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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


Lawler 


PIONEERS IN 
PARENTERAL THERAPY 


Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 
the Baxter technique. This new addition 
provided a complete range of sizes of 
Vacoliters for practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Here is a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


fomes Blundell 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the “Gravitator” 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 
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Glenview, Illinois; Acton, Ontario; London, England 
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Preduced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif 






























WHAT DOES iT DO 
TO YOUR LAUNDRY? 


PRIVATE ROOMS 
99% occupancy places a capacity load on Wore Ltnend 

every hospital department—a condition . 

which never before existed. That means each 

department must have extra amounts of clean 

linens to care for additional patients. This 

places an over-capacity load on the laundry. 





Has your laundry been surveyed in light of 
this condition? Was it planned to handle 
efficiently the overload forced upon it? Has 
your equipment been checked, your methods 
and production analyzed, so you can be sure 
your laundry is turning out the increased 
volume at lowest cost? A thorough survey by 
our experienced Laundry Advisor will an- 
swer these questions. Write us. 
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NURSES’ ROOMS KITCHENS 


Ohe ar 
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MACHINERY COMPANY 


CINCINNATI 12, OHIO 





CASCADE Automatic Unloading Washer with NOTRUX Extractor eliminates manual loading 
Companion Control performs every operation of and unloading. Takes less than a minute to re- 
washing cycle and unloads work automatically. move extracted load and reload mechanically. 
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M. Burneice Larson, Director 


YOU NEEDN'T WAIT 
ALWAYS FOR THE POT OF 
GOLD AT RAINBOW’S END 


It’s Waiting for You 


They say, those who know, that 
hospital people, even the smartest 
and best, sometimes tire and grow 
gtey in that interminable wait for 
success. 


Yet, success and its rewards, its 
excitement and material things, its 
rainbows and its pot of gold—may 
be just around the corner. 


If you haven’t found your niche in 
life, if you aren’t at rainbow’s end, 
we'll help you get there. 


Men and institutions come to us 
hunting for you and they offer 
OPPORTUNITIES. Boards of trus- 
tees of famous hospitals . . . schools 
and universities . . . industry... 
public health and welfare organi- 
zations ... these ask us to find 
physicians, administrators, graduate 
hurses, scientists and _ technicians, 
dietitians and nutritionists . . . every 
type of medical and professionally 
trained hospital worker. 


If you aren’t at rainbow’s end, write 
and tell us all about yourself .. . 
tell us what you’d like and we'll 
certainly help you find it. 

cy 


Our booth at the meeting of the Ameri- 
can Hospital Association is No. 131. We 
shall be glad to have you call. 


M. BURNEICE LARSON 


Director 


The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 











S THIS IS WRITTEN, we are busily 
A preparing for the convention 
and cannot, therefore, report upon 
its activities in this issue of the 
magazine. It goes without saying 
though that as the first postwar 
meeting, it will be one of the most 
stimulating of all of the conventions 
of the American Hospital Associa- 
tion. John 
Hayes will 
start his year 
as president 
of our Asso- 
ciation with 
the organiza- 
tion hitting 
on “eit 
twelve.” 








If I were to 
list the per- 
sons to whom 
we are indebted for the great work 
that has been done during the past 
year, the list would of itself take up 
all of the space that is alloted to this 
monthly letter. Yet, I should not 
like to leave appreciation unac- 
knowledged to at least three per- 
sons who have been of extraordi- 
nary help during the past “year. 
They are the immediate past presi- 
dent, Don Smelzer, the president- 
elect, John Hayes, and the executive 
director, George Bugbee. 


Each of these men responded to 
every request that I have made of 
them—many times at the cost of 
more than ordinary effort. Don 
Smelzer and George Bugbee were, 
of course, familiar with the work. 
John Hayes as a former trustee was 
also familiar with the vast range of 
Association activities, but the prac- 
tice of asking presidents-elect to be 
active has paid off handsomely. 
John not only takes over an organ- 
ization that is hitting on “all 


twelve” but he himself is well “gear- 
ed” into the works. 
x * 

There is much to be proud of in 
the 1946 record of the American 
Hospital Association. Our pride, 
however, should be accompanied by 
a realization that American hospi- 
tals now face a challenge which can- 
not be avoided. 

America must have more hospi- 
tals and each community must have 
efficient up-to-date institutions. ‘The 
passage of S. 191 will not only bring 
federal funds to assist in fulfilling 
local hospital needs, but it will also 
touch off a chain of local benefits 
that if well directed can be of great 
assistance. The challenge to us lies 
in the realization that perils as well 
as benefits accompany this new pro- 
gram. 

In this respect the comments of 
Dr. S. S. Goldwater, dean of hospi- 
tal administration for twenty years 
before his death, have always been 
of special significance to me. It 
should be remembered that Dr. 
Goldwater had spent most of his life 
in inspiring people to aid the sick. . 
While he had been an advocate of 
compulsory health insurance in his 
youth, in 1938—after nearly 40 years 
of experience in public health work 
—he found himself in the position 
of suggesting that it would be wise 
to put the “brakes” on the idea that 
compulsory govefnment insurance 
or federal financing of hospitals was 
a blessing. 

After indicating his complete and 
hearty support of the objectives of 
the Inter-Departmental Committee, 
he cautioned his audience, mostly 
medical and health leaders, against 
believing that “you can purchase 
health under present conditions for 
this entire country by the expendi- 
ture of so much per capita, that it is 
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The peasants used 
poo white 












; E23) Bandages stiffened with albumen served as crude casts for the treat- 
- ment of fractures among the Italian peasants as late as 1843.' Cheselden? 


e and Belloste,*> among others, advocated the method professionally. 
S 
, Today’s casts are much more effective therapeutically — 


especially when made with Curity Ostic Plaster Bandages 
and Splints. 


Consider these special features of Curity Ostic Plaster 

Bandages: 

e wetting-out time: 3-4 seconds 

e setting time: 6-7 minutes 

e AMOUNT OF PLASTER DELIVERED TO CAST: 90% — 
compared with 65% for ready-made loose plaster bandages. 

e quick drying time—effects stronger casts 

e moisture-proof packaging—no preset plaster 
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The big advantage of Ostic Plaster 
Bandages is, of course, their hard-coated finish. 
You can pick up a dry Ostic bandage without 
dispersing loose plaster about you. And when 
you immerse the bandage, significantly less 
plaster is lost in the immersion water. To 
achieve these desirable features, high-grade 
plaster of Paris is scientifically bonded to 
starch-free Ostic Crinoline—an exclusive Curity 
product—by a special baking process. 


CURITY OSTIC PLASTIC LINE 


Bandages + Splints - Deodorizing Bandages 


B LAC K) if 


Products of 


Division of The Kendall Company, Chicago 16 


Improvement, speed, economy 
... speedy wetting out, setting and drying 
help realize savings in time and bandages, 
sturdier and less expensive casts. For speed, 
economy and better patient care, rely on 
Curity Ostic Plaster Bandages and Splints— 
you can’t do better today! 


1. Biaga, Lodovico: Del_Trattamento di alume Fratture con l’Apparecchio 
inamidato. Letter to Prof. Antonio Raikern, Florence, 1843. 
2. Cheselden, W.: Anatomy of the Human Body, 7th ed., London, 1756. 


3- Belloste, Augustin: Le Chirurgien d’Hopital, Paris, 1692, p. 330. 



















administratively possible, and that 
every dollar means a certain specific 
result that can be safely calculated 
today.” Later he said: ““The appro- 
priation of funds to support a local 
medical agency is no guarantee that 
the agency will do what is expected 
of it.” 

Nothing could be more tragic 
than failure on the part of hospital 
administrators or trustees to keep 
this truth before them. Money can- 
not be translated into health serv- 
ice without imagination and hard 
work by those who are engaged in 
the management of health facilities. 
All the work of the American Hos- 
pital Association and the thousands 
of those who have been interested 
in the passage of S-191 will be lost 
if we now embark upon extravagant 
and wasteful expansion programs. 
If each community will carefully 
analyze its needs and if each will 
limit its program to needs, we need 
not fear the perils Dr. Goldwater so 
fully realized. 


eM * 
The hospital of today is a far cry 


from the hospital of a hundred years 
ago. As time goes, it is only yester- 
day that vinegar was slopped over 
floors to keep down the dust and 
smudges were made to overcome 
hospital odors. Filth, lack of equip- 
ment, untrained personnel, pro- 
duced mortality rates so high that a 
man had a better chance of living if 
he stayed outside the hospital. Yet 
a hospital is a place of sick people 
—not a health resort and this func- 
tion should not be lost sight of in 
the years that are just ahead. 


American hospitals have helped 
in nearly doubling the life expect- 
ancy of every baby born alive. 


Many battles have been won bril- 
liantly in the war against disease, 
against indifference in hospital ad- 
ministration, and improper financ- 
ing of hospitals and hospital care. 
But the war is not won. In the last 
ten years, the American Hospital 
Association, through the encourage- 
ment of Blue Cross and now 
through the adoption of S-191, has 
made such advances as even the 


wildest dreamer could not have 
imagined. 


x k * 


This being my last message to you 
through the medium of our méga- 
zine, Hospirats, I wish to extend 
my thanks to the members for your 
help and willingness to aid the \s- 
sociation by serving in the many 
capacities you have been called up- 
on to accept. 

I particularly wish to express my 
gratitude to members of the Board 
of Trustees, Coordinating Commit- 
tee, councils, and various committees 
for your efforts. I know that you will 
give our capable incoming presi- 
dent, John Hayes, the same support. 
Therefore, it is with confidence and 
assurance that I turn over the re- 
sponsibilities of the presidency of 
the Association to my good friend 
John. See you in Philadelphia. 





Levernier 
Pat. No. 
1949315 


EASY WAY 
TO OWN 
YOUR 
DISPENSERS 


Buy our soap at a 
price “that is not 
padded” to cover 
the extra cost of 
loaning Dispensers. 
To purchasers of 
our Surgical Soap 
we distribute the 
cost of these Dis- 
pensers over a six 
months period — 
you own the Dis- 





CVCOIWIE’ 


Portable Foot Pedal 
SOAP DISPENSERS 


Trouble proof throughout! Strong, efficient, economical, accurately ma- 
chined, handsomely finished in chrome plating. The jars hold one quart 
soap each. Discharge spouts full rotary. These dispensers are equipped 
with plastic pump pistons, no leather, no rubber. 


The invention of Martin W. Levernier, this country’s 
authority on foot-pedal soap and alcohol dispensers. 
Write Dept. H10 for full particulars. 


SURGILIN 
MASTER SURGICAL 


A concentrated liquid surgical soap that does a thorough job of 
cleansing and is “easy on the hands." May be diluted with 4 to 6 


parts of water. 


Levernier Pat. 
- No. 1949315 
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pensers. Write us— 
the plan is excel- 
lent for you. 


Write Dept. H10 for full particulars, also circular 
showing the Levernier Portable Alcohol Dispensers. 


) THE LEVERNIER LABORATORIES, INC. 


Capable of Serving You—Worthy of Your Patronage 


SYRACUSE, INDIANA 


THE SINGLE 


HOSPITALS 





Wuen MOP AND SCRUB-BRUSHES GET TOGETHER 


They agree that they like Wyandotte Cleaners. Be- 
cause these dependable maintenance cleaning prod- 
ucts are easy on cleaning implements — as well as 
on all surfaces. 


Wyandotte Detergent is an all-around cleaner 
for floors, walls, porcelain and marble. A mild 
abrasive makes it highly effective on many cleaning 
operations. And it rinses freely, leaving no film 
behind. 


Or if you prefer an all-soluble cleaner, Wyan- 
dotte F-100* will suit you to perfection. A little of 
this economical product will do a lot of cleaning. 


And for deodorizing mops and other equipment 
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after cleaning, count on Wyandotte Steri-Chlor* for 
safe and sure performance. 


Let your Wyandotte Representative show you 
how these products can simplify your maintenance 


cleaning problems. He’s always at your service. 
*Registered trade-mark 


v7 yandotte 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION Wyandotte, Michigan 
SERVICE REPRESENTATIVES IN 88 CITIES 
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...on Proper Background 
of the Man to Inaugurate 


a Personnel Department 








The Question—If you were asked to advise on the starting of a 
hospital personnel department, would you recommend that it be 
headed by (a) a promising member of the organization who 
would have to learn a good deal about personnel management or 
(b) an experienced personnel manager from industry who would 
have to learn about hospitals and that particular organization? 


JOB CALLS FOR TRAINED LEADER 


THE VERY REASONS for and func- 
tions of a personnel department in- 
dicate to me the advisability of 
selecting an experienced personnel 
manager from industry to organize 
a hospital personnel department. 
We have placed entirely too little 
emphasis in past years on the sim- 
ilarity of hospitals and industry. 
Both types of organizations are 
dealing with human beings and the 
basic fundamentals in successfully 
handling people are identical in 
each occupation. 

The personnel department being 
a staff department needs as its 
leader someone who is experienced 
in that field to investigate, analyze, 
report and recommend. It is the 
job of the person starting and op- 
erating this department to convince 
others in the management and line 
operating departments that they 
can operate better by doing it ac- 
cording to standards already de- 
veloped by personnel management. 
An experienced personnel manager 
is not going to be a cure-all—espe- 
cially if the other parts of the or- 
ganization are not~ functioning 
properly—but he has witnessed the 
problems of industry and knows the 
importance of minor grievances ex- 
pressed by employees. 

Industry’s years of experience in 
personnel management is assisting 
hospitals in learning the meaning 
of good employee-employer rela- 
tions and the need to recognize the 
individual and his working  sur- 
roundings. Industry has economical- 
ly justified a personnel department 
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by finding improved ways to choose, 
maintain and train employees. In- 
dustry has developed improved 
ways of making work more comfort- 
able and pleasant and improved 
methods of analyzing work so that 
comparable effort receives compar- 
able pay. All of these improvements 
have indirectly helped to reduce 
the over-all costs of service and pro- 
duction and need to be applied in 
hospitals. 


The personnel manager from in- 
dustry has the background which 
gives him a better opportunity to 
see the entire personnel problem. 
He knows the importance of labor 
turnover,’ the value and_ funda- 
mentals of job analysis and specifica- 
tions, the need for job evaluation 
and preparation of a guide to es- 
tablish a base rate of pay, and the 
use of time and motion studies with 
reference to improved methods to 
establish logical training programs. 

I believe that his experience will 
make it possible for the basic prin- 
ciples of personnel management to 
be more intelligently applied and 
will, therefore, bring about better 
human relations in the hospital.— 
Harold C. Mickey, superintendent, 
Duke Hospital, Durham, N. C. 


HOSPITAL PERSONNEL 
MEMBER CAN DO IT 


My REACTION TO THE QUESTION 
regarding who would make the best 
director of personnel in a hospital 
about to start such a department 
would be to recommend that it be 
headed by a promising member of 


the existing personnel of the hos- 
pital, if such a person be available. 


Such a person should have had 
sufficient experience in the hospital 
to be familiar with the various func- 
tions of the major departments and 
to be persona-grata with the de- 
partmental heads. Personality and 
a determination of purpose plus an 
opportunity to visit hospitals which 
have smooth-functioning personnel 
departments should produce a capa- 
ble personnel director. The “catch,” 
of course, is to find such a person 
in your organization. The next 
choice would be to’ employ some- 
one who has been an assistant per- 
sonnel director in a hospital per- 
sonnel department. 


In my opinion, it would be easier 
for a man or woman who has had 
the opportunity of hospital contacts 
to learn about personnel manage- 
ment and all its problems than for 
an experienced industrial personnel 
manager, a total stranger to the 
hospital field, to learn, and to be 
quickly sympathetic with the many 
lay and professional personnel prob- 
lems that exist today in the aver- 
age modern hospital—Donald C. 
Smelzer, M.D., managing director, 
The Germantown Dispensary and 
Hospital, Germantown, Philadel- 
phia. 


DRAW FROM OUTSIDE 
FOR BEST RESULTS 

IN ANSWER TO THE QUESTION con- 
cerning the starting of a personnel 
department I would like to take the 
liberty of restating the problem. We 
are concerned with the establish- 
ment of a personnel department in 
a hospital of sufficient size to war- 
rant a fulltime personnel director. 
This I believe to be roughly any 
hospital employing over one hun- 
dred employees. 


The question of full or part-time 
direction is merely a matter of size 
because the same functions must be 
performed regardless of the number 
of employees. In a hospital which 
is not of sufficient size to warrant 4 
fulltime director the functions must 
be performed by a person who also 
has direct line functions in another 
department. 


When we are considering the em- 
ployment of a fulltime director | 
believe we should procure an ¢%- 
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Tn providing for complete utilization of available power 





and automatic control of the rate of heating, losses ordinar- 
ily sustained through the creation and disposal of excess 


steam are completely eliminated. Appreciable savings in the 





wasteful consumption of heat and water are now possible 
with the EXCESS VAPOR REGULATOR, an accessory 


feature of— 
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STERILIZERS 


Analyze these budget-reducing factors: 





The American Excess Vapor Regulator requires no venting 
system whatever . .. no inconvenient, difficult or costly 
venting job involved. 


Operates by steam, gas or electricity . . . utilizes the type of 
power available. 





After water is brought to a boil, heat is automatically cut 
to rate required to maintain the degree of boiling desired 
... eliminates time-consuming supervision to avoid too 
vigorous boiling. 


Reduces water evaporation to a minimum . .. formation of 





scale on instruments, utensils and in the sterilizer, is 
dramatically reduced. 


No excess steam to escape in utility rooms... no resultant 


damage to walls and ceilings requiring redecoration. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


PDESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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a 
perienced director from industry. 
It should be mentioned, however, 
that at least one hospital is operat- 
ing a course for hospital personnel 
directors, and this is a fine source 
of supply. 

The personnel functions in a hos- 
pital are staff functions as contrast- 
ed to line or operating functions. 
This fact makes it imperative that 
the personnel director have a suffi- 
cient status, among employees and 
department heads alike, to fulfill 
satisfactorily the responsibilities of 
the position. This question of status 
is very important and in the ma- 
jority of cases the expert from out- 
side is better qualified to assume 
and hold the status required than 
the person who might be promoted 
from within. Personnel is a complex 
field. It calls for detailed knowledge 
and experience, particular knowl- 
edge of human relations, and the 
ability to sell top management the 
philosophies and the services of the 
personnel department. 


It would appear easier to teach 
a well trained personnel director 
the peculiarities of the hospital field 
than to teach personnel to a person 
who was thoroughly familiar with 
hospitals. While I believe it is per- 
fectly. possible to develop a good 
personnel department by utilizing 
a present employee, I would suggest 
that for the best results we should 
draw from the outside.—James W. 
Stephan, director, Aultman Hospi- 
tal, Canton, Ohio. 


INDUSTRY’S MAN HAS 
EXPERT TRAINING 


RECOGNITION THAT GOOD PERSON- 
NEL ADMINISTRATION is essential to 
an efficient, smooth-running hospi- 
tal organization is of fairly recent 
growth. Less than ten years ago, a 
leading hospital administrator said 
that hospitals have organizations 
that are too small to need a person- 


nel manager, but today personnel 
adniinistration is a major function 
in many hospitals. 


In choosing the person to or- 
ganize this department, the defini- 
tion of activities gives us the clue 
as to which of the two candidates 
we should select for this executive 
position. Personnel administration, 
according to Ordway Tead, 1s the 
planning, supervision, direction and 
coordination of an organization’s 
work so that it is accomplished with 
a minimum of human effort and 
friction, with an animating spirit 
of cooperation and with proper 
regard for the genuine wellbeing of 
all members of the organization. 


The personnel director deals with 
human nature and management. 
He strives to obtain satisfactory em- 
ployee relationships in accord with 
the objectives of the hospital. Our 
choice, therefore, is the experienced 
personnel manager from industry. 
He would have the broad scientific 
background required, the knowl- 
edge of psychology, psychiatry and 
physiology, plus a sound practical 
knowledge of people—their physical 
and mental makeup—evolving from 
experience added to expert training. 


The important organizational 
and educational roles of the per- 
sonnel director both require uni- 
versity preparation. One of the great 
needs of hospital workers today is 
a vitalizing interest in their daily 
tasks, coupled with job satisfaction. 
The personnel director is deeply 
concerned with morale building. 


The qualifications for handling 
this personnel job are, therefore, 
varied and exacting. The require- 
ments would be lacking in our other 
candidate, the member of the hos- 
pital organization, and he would 
be working under a handicap diffi- 
cult, if not impossible, to overcome. 
He would have certain technical 
data and experience in the hospital 





Glyco-HCl 


(Pronounced gly-ko aitch see ell) 


For clinic and private practice prescription of cap- 


sule hydrochlorie acid. 


Diglycocoll hydrochloride 


is stable, non-deliquescent, convenient, effective. 


Therapeutic suggestions and sample on request 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 











organization; however, the heads of 
departments are responsible for the 
operating of their divisions. On the 
other hand, it should not take very 
long for the experienced personnel 
director to become acquainted with 
general hospital organization and 
the limited amount of technical in- 
formation necessary. 


He would have to change his vi- 
sion of aim from the production of 
goods, as in business, to the one 
service to human beings, as in the 
hospital, but that should be t! 
easiest of adjustments. After < 
that is what he, in his particula 
personnel job, has been aiming at 
all along—service to people.—Mil- 
dred Riese, R.N., superintendent, 
Children’s Hospital, Detroit. 


LET OUTSIDER LEARN 
ABOUT HOSPITALS 


IN OUR OPINION, a personnel man- 
ager requires the knowledge, skill 
and experience needed by any ma- 
jor department head. The testing 
of applicants, job analyses, a wage 
system, merit rating, personnel prac- 
tices and the results thereof require 
detailed knowledge and consider- 
able experience for proper perform- 
ance. 


I feel certain that it is much easier 
for a trained personnel manager to 
learn the peculiarities of hospital 
organization than for a person with 
hospital experience to learn _per- 
sonnel management. There are 
many in each hospital who can help 
a personnel manager learn about 
the hospital, but usually not more 
than one, if any, who can give 
proper instruction in personnel 
management. — Wilmar M. Allen, 
M.D., director, Hartford (Conn.) 
Hospital. 





SERVING 
Hospitals. & Institutions 
FOR 24 YEARS 


Sleep, Infirmary and Dietitian 
Equipment, General Supplies 
and Sundries are available at 


Harold. 
Write for 
Special Bulletin of 
Outstanding Values 
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How Many Servings In This Can? 


It’s just an ordinary $10 tin—and every 
dietitian knows how many ounces it holds. 
But, how many servings are there! Can you 
positively say there are 41, 53, 101? A 
heavy hand, hurried diet kitchen help, any 
of the “normal” waste procedures cost you 
the extra servings in every can that might 
have been saved with Tulip Portion Cups. 

Tulip Portion Cups insure accurate 
measurement—the same number of serv- 
ings from each purchase. There’s a size 
for every serving—from 14 to 514 ounces. 
You will find countless uses for Tulip Por- 
tion Cups. Vegetables, sauces, sugar, sal- 
ads, fruits and puddings, jellies and jam 
... those are just a few of the many dietary 
uses. Tulip Portion Cups fill a_thera- 
peutical need, too! They are ideal as bed- 
side containers for capsules and lozenges. 

Just look at the plus factors: Tulip Por- 
tion Cups require no washing . . . eliminate 
breakage losses . . . are light and easy-to- 


LILY ~TULIP 


PAPER CUPS ann FOOD CONTAINERS 


A VITAL HEALTH PROTECTION SERVICE 
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handle. They permit pre-portioning to 
overcome mealtime rushes .. . lift a burden 
from overworked kitchen staffs and nurses 
. nest compactly to save storage space. 
But — See for yourself. You can deter- 
mine the tremendous advantages of Tulip 
Portion Cups just by filling in the coupon 
below. Mail it to us today! LILY-TULIP 
CUP CORPORA- 
TION, 122 East 
42nd _ Street, New 
York 17, N. Y.— 
1325 St. Louis Ave- 
nue, Kansas City 7, 
Mo. — 2600 East 
12th Street, Los 
Angeles 23, Calif. 


Le 


LILY-TULIP CUP CORPORATION 
122 East 42nd Street, New York 17, N:Y. 


Please send me your free hospital kit containing samples of your 
Tulip Portion Cups. 
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No. 2 of a Series 


Don’. .. for 


HOSPITAL TRUSTEES 


about to embark on a 
building program 


4. DON’T permit an architect to deter- 
mine architectural lines or elevations 
until the complete internal plan has 
been determined. Contrary to the prac- 
tice too often resorted to of fitting the 
functional aspects of a structure into a 
preconceived architectural mass; the 
hospital, to be functionally correct, must 
be planned from within-out, rather than 
from without-in. The capable architect 
should be able to design an imposing 
exterior for any intelligently planned 
interior layout. 


5. DON’T plan a hospital as a complete 
architectural entity so that possible 
future additions would mar the mass 
lines. Internal planning should in most 
instances anticipate the need for future 
expansion and the structure, therefore, 
both within and without, should be de- 
signed so as to facilitate subsequent 
additions which will permit functional 
efficiency while assuring a _ pleasing 
exterior. 


6. DON’T overlook the necessity for 
the proper articulation of related de- 
partments which can only be attained 
by the intelligent application of knowl- 
edge of interdepartmental relations and 
functions. Due attention should be given 
to the type of food service best suited 
to your particular hospital; the manner 
of admitting and discharging different 
classes of patients; routine of the sur- 
gical and obstetrical wards; out-patient 
procedure, if there is to be such a de- 
partment; the handling of general and 
nursing supplies and innumerable sim- 
ilar details. 


If you would like to find out how 
our organization can help you, we 
suggest you write us. 





Charles Edward Remy, M.D., Director 
Fellow American Psychiatric Association 
Charter Fellow American College of 
Hospital Administrators 


Floyd A. Blashfield, Associate Director 
Member American Association 
of Engineers 


Hospital 
Commande enti 


(Not Incorporated) 
OFFICE OF WILLIAM HENRY WALSH, M.D. 


612 N. Michigan Ave. 
Chicago 11, Ill. 
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Announce Three 
Staff Changes 


Hugo V. Hullerman, M. D., and 
Kenneth Williamson have been 
made assistant directors of the Amer- 
ican Hosp‘tal Association. Dr. Hull- 
erman wili continue to be in charge 
of activities under the Council on 
Professional Practice and will also 
be responsible for projects carried 
on by the Council on Education 
and the Council on International 
Relations. Mr. Williamson will be 
responsible for the Councils on Ad- 
ministrative Practice, Public Rela- 
tions and Association Relations. 

Rear Adm. Dallas G. Sutton, 
M.D., assumed the duties of director 
of study of government hospital 
relations on September 1. He will 
be located at the Association’s 
Washington Service Bureau. 


New Membership 
Certificates Out 


The Association’s new certificates 
of institutional membership, after 
having been in. the hands of the 
engraver since the first of the year, 
are now being distributed alpha- 
betically by mail by the Council 
on Association Relations. Printers’ 
strikes and material and personnel 
shortages aie responsible for delay 
in distribution. 

The certificates are visual indica- 
tions of the participation of hospi- 


tals in a nationwide program pro- 
viding better hospital care. In view 
of their special significance, it is 
hoped they will be given prominent 
hospita: display. 


Tuberculosis Kit 
Is Hospital Boon 


Tuberculosis kits prepared by the 
American Hospital Association in 
collaboration with the United 
States Public Health Service and 
the National Tuberculosis Associa- 
tion have been mailed out to all 
hospitals. It is the purpose of the 
kit to aid hospitals in fitting routine 
chest x-rays of patients into their 
regular admission routine. 


Incorporated material covers such 
points as why, how and where a 
tuberculosis case-finding program 
should be established in general 
hospitals. Included are a practical 
discussion of x-ray equipment for 
large and small hospitals and clin- 
ics; a report by the Committee on 
Tuberculosis among Hospital Per- 
sonnel, American Trudeau Society; 
a message of interest to members of 
hospital boards of trustees; a leaflet 
for presentation to hospital patients 
who have completed a chest x-ray; 
a flyer describing the motion pic- 
ture, “Routine Admission Chest X- 
Ray in General Hospitals;” a flyer 
giving details of a free library 
packet service, and a flyer inform- 





MEDICAL RECORDS: Dallas, Texas 


18 East Division St., Chicago 10. 
DIETETICS: Chicago 


the American Hospital Association or 


A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


*Eligible: Medical record librarians, other persons working in medical record departments and 
administrators. Registrants must be A.A.M.R.L. members, or personal members of the American 
Hospital Association or be employed by hospitals a institutional membership in the Asso- 
ciation. For information address: Council on Professional Pr 


**Eligible: Administrators, assistant administrators and dietitians who are personal members of 


December 2-6 


actice, American Hospital Association, 


December 2-6 


hospitals having institutional membership in 








the Association; university and college instructors in institution management. 


For information address: 


sg on Professional Practice, American Hospital Association, 18 East Division Street, Chi- 

cago 

Pre ies. Gillam, Dietary Consultant, American Hospital Association, 18 East Division Street, 
icago 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 


strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 
marzin, Ethicon surgical gui and silk also possess a high degree of strength uniformity. 
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ing how and where to write for con- 
sultation service. 

The kit includes also tuberculosis 
reprints from HospitraAts and Mod- 
ern Hospital and a check list for 
hospital administrators telling how 
to use facilities on hand and how to 
secure facilities needed. 


New Pamphlet Tells 


of Association Service 


A pamphlet showing how the 
Association aids progressive admin- 


istrators, trustees and department 
heads in making better hospital 
care available to the community is 
being distributed currently by the 
department of public relations. 


Complete with reproduction of 
the Association seal and an explana- 
tion of the emblem’s significance, 
the pamphlet describes the func- 
tions of the various councils, detail- 
ing the many services available to 
each institutional and active asso- 








PARTNERS 
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BRITEN-ALL 


One Drop Does The 
Work of Many 


Most floor cleansers can find 
the surface dirt, and remove it. 
But BRITEN-ALL goes deeper. 
It cleans the pores in the floors... 
makes them completely sanitary 
... restores their new look. 
Combined with the Vestal 
Electric Floor Machine it pro- 
vides a floor maintenance com- 
bination to give you better floor 
cleaning...quicker floor clean- 
ing plus sizable savings in 
labor and supplies. 


BRITEN-ALL is a scientific- 
ally prepared liquid cleaning 
compound. Cleans floors 
quicker and cleaner. Abso- 
lutely SAFE. Contains no grit 
or acid—nothing to injure the 
finest floors. More economical, 
too, because so highly concen- 
trated—One drop does the 
work of many. Try it. 


VSSTAL a 
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VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes FASTER. 
Gives sparkling sanitary clean- 
liness impossible to obtain by 
laborious hand work. Your 
own attendants can operate it 
perfectly the first time. Sturdy, 
perfectly balanced construc- 
tion assures quietness and ease 
of operation. 


ST. LOUIS NEW YORK 
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ciate institutional member of tlic 
Association. 

To date, headquarters has 
ceived several thousand requc:t 
orders for copies of the leaflet, sain- 
ples of which were mailed earlicr 
to members. Copies can be obtain« d 
by addressing requests to the Asso- 
ciation’s public relations depart- 
ment, 18 East Division Street, Chi- 
cago 10. 


Headquarters Has 
Foreign Visitors 


Discussions at headquarters the 
past month took a somewhat inter- 
national turn as members of the 
local staff received visitors from 
Greece, Denmark and Sweden. 

Leonidas E. Vacratsas, direc- 
tor in the Greek Ministry of ‘Trans- 
ports and engineer in charge of 
planning a group of state owned 
hospitals for Greece, came for as- 
sistance in the study of hospital de- 
sign—particularly design of Ameri- 
can hospital equipment. 

Svend Clemmesen, M.D., physi- 
cian in charge of the Institute for 
Research and Therapy of the Dan- 
ish National Foundation for In- 
fantile Paralysis and physician in 
charge of the department of phys- 
ical medicine at Municipal Hospi- 
tal, Copenhagen, met with staff 
members on the subject of dietary 
departments in American hospitals. 

Gustaf Birch-Lindgren, architect 
of the Swedish government and au- 
thor of “Modern Lasarettsbyggnad- 
skonst I Teori Och Praktik” (Mod- 
ern Hospital Building in Theory 
and Practice) visited headquarters 
in the interest of rounding out As- 
sociation ideas for application in 
Sweden. 


Hospital Report 


For “Britannica” 


Dr. Warren P. Morrill has pre- 
pared for the forthcoming decen- 
nial edition of “Encyclopaedia 
Britannica” a review of hospital 
progress during the last 10 years. 
An over-all picture of hospital dle- 
velopment, the report is a concise, 
descriptive enumeration of major 
hospital movements of the past 
decade. 
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INTEGRATED SERVICE 


." FIRST BLUEPRINT of integrated 
hospital service became a reality 
September 5. On that date the Mich- 
igan Hospital Survey Committee 
approved a 275-page report made by 
the staff of the Commission on Hos- 
pital Care at the end of a year-long 
study. 

For several years a master plan of 
integrated service had been in the 
making. Among other things it was 
designed to achieve adequate distri- 
bution of hospital beds. and other 
facilities, to establish direct lines of 
communication between medical 
teaching centers and remote com- 
munities, and to weave into a single 
program the services of both private 
and public health agencies. Early 
last year this plan was widely pub- 
licized following its presentation to 
a committee of the U. S. Senate. 

At about the time this concept 
was publicized, the Hospital Survey 
and Construction Bill (S. 191) was 
placed before Congress. This bill, 
which was enacted as Public Law 
725 as the 79th Congress adjourned, 
authorized collaboration by federal 
government with state and _ local 
governments and nonprofit organ- 
zations in building adequate hospi- 
tal facilities—but only when and 
where the need for them could be 
shown. 

Conceived, financed and launch- 
ed independently, the Commission 
on Hospital Care had set out to de- 
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vise the technique of inventorying 
America’s hospital facilities and 
needs. Before uniform procedures 
could be recommended for all states, 
it was necessary to make a thorough- 
going study in one state. 

That thoroughgoing study was 
made in Michigan, and the work 
was of a pioneering nature. Before 
the available beds could be count- 
ed, there had to be an answer to the 
question of what is an acceptable 
bed. It was not only a question of 
what facilities a community might 
need under ideal conditions, but 
what would it support over a period 
of years? 

The commission’s staff, after gath- 
ering a great variety of statistics, 
spread the theory of integrated hos- 
pital service over a map of Mich- 
igan. In effect the Michigan report 
says: Here are the practical prob- 
lems encountered in making ade- 
quate hospital care available to all 





TABLE I—PROPOSED CHANGES 


1944 Proposed 
No. Hospitals*...... 292 118 
No. beds._...... 19,361 25,749** 
Beds per MM... 3.65 4.86 
Hospital births 88.29% 100%, 
Hospital deaths._.37.8% 50%, 
Occupancy ......... 75% 
Patient days per 
capita _.... Piss aatcne 1.33 


*General and allied special 
**29,749 by 1950 





the citizens in a state, and here are 
some recommended solutions. 

A Michigan with integrated hos- 
pital service would not be radically 
different, although routine changes 
would be somewhat extensive. The 
state would have a greater number 
of hospital beds. ‘These would be 
concentrated in fewer hospitals, but 
they would be augmented by med- 
ical service centers. 

The proposed network would be 
built around Michigan’s two exist- 
ing medical education centers in 
Detroit and Ann Arbor. At strate- 
gic points across the state there 
would be 71 regional hospital cen- 
ters, and interspersed among these 
would be 81 community hospital 
centers. The outer fringe would 
consist of 181 public health and 
medical service centers. In terms of 
adequate distribution, the result 
would be: 

1. No county without a hospital 
or medical service center. 

2. A hospital within one hour’s 
drive of every home in Michigan. 

The accompanying Table No. 1 
shows in some detail what physical 
changes would be necessary in order 
to dispense adequately distributed, 
and an adequate amount of, hospi- 
tal care. 

The table of proposed changes— 
which takes no.account of mental, 
tuberculosis and certain other facil- 
ities—shows an apparent need of 
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Kr ACHING HOSPITAL CENTER 


_ WBREGIONAL HOSPITAL CENTER 


COMMUNITY HOSPITAL CENTER 


& COMMUNITY HEALTH CENTER 
*LOCAL HEALTH CENTER 
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some 6,000 more beds than are now 
available. Actually it was found that 
only 14,567 of the existing 19,361 
beds are in acceptable structures; 
hence the estimated actual need is 
for a total of 11,182 new and re- 
placement beds. 

[Recent estimates of construction 
costs run as high as $8,000 per bed. 
This recommendation for general 
and allied special ‘hospitals alone 
therefore, calls for an $89,456,000 
building program. Michigan’s tenta- 
tive allotment of federal funds un- 
der Public Law 725 is $2,172,000 
annually, or $10,650,000 during the 
statute’s authorized five years of 
existence. There is no assurance, of 
course, that the federal program 
will be abandoned in five years, and 
it may be supposed that any acceler- 
ated federal public works building 
program meantime would increase 
the available federal funds.] 

Integrated service calls for three 
kinds of facilities other than med- 
ical teaching centers, but how do 
these differ? The commission recom- 
mends that regional hospital cen- 
ters have available 200 or more hos- 
pital beds, except in isolated areas, 
and that no regional hospital have 
fewer than 100 beds. It recommends 
that the community hospital center 
serve a population area of 15,000 to 
20,000 with a hospital of no fewer 
than 50 beds. 

The “public health and medical 
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service center” may be of special 
interest since, as “health center’ it 
has been widely discussed in recent 
years. As envisioned in this network 
it would primarily serve an area 
that could not support a 50-bed hos- 
pital. It would be the point at which 
public health workers, medical prac- 
titioners and voluntary health agen- 
cies could meet and collaborate. 

It would serve as headquarters 
of a public health unit. In some 
areas it might provide office facil- 
ities for physicians; in others phy- 
sicians might only use its diagnos- 
tic and other facilities. The med- 
ical service center would provide 
emergency care of all kinds, per- 
haps including ambulance service to 
a conveniently located general hos- 
pital. Medical services would be un- 
der the control of the medical staff 
and administration of a nearby hos- 
pital. The program would include 
prenatal and postnatal maternity 
care. Proper sterilization and deliv- 
ery room facilities and a few beds 
for “the care of normal obstetrical 
cases would be highly desirable.” 

In the proposed transformation, 
general hospitals would become still 
more general in the nature of their 
service. With its limited time, man- 
power and finances, the commission 
was unable to survey in detail the 
available facilities and probable re- 
quirements for adequate service to 

(Continued on page 38) 
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(continued from page 36) 
mental and tuberculosis patients. 
It recommended that such a survey 
be undertaken, at the same time 
urging that general hospitals make 
their facilities available to these and 
other patients who cannot be so well 
served elsewhere. In_ brief, these 
recommendations are: 

Tuat general hospitals prepare 
for the treatment of acute com- 
municable diseases; that publicly- 
owned contagious disease hospitals 
expand their facilities to include 
general hospital care or that they 
be discontinued and the means of 
paying for contagious disease care 
in general hospitals with tax funds 
be developed. 

TuHaT general hospitals provide 
for the surgical care of pulmonary 
tuberculosis patients, the cost to be 
met with tax funds; that existing 
sanatoriums for convalescent care 
and rehabilitation be continued. 

Tuar general hospitals provide 
diagnostic services in the area of 
nervous and mental diseases and 
treatment for short term cases; that 
tax funds finance the care of cer- 
tain types of patients. 

Tuart the larger general hospitals 
prepare to care for chronic disease 
patients in adjoining special facil- 
ities; that smaller ones provide care 
for certain types of cases within 
their regular facilities. 

Tat general hospitals try to ex- 
pand their service to the convales- 
cent patient, perhaps in special 
units or separate pavilions for those 
needing short term care, perhaps 
extending dietetic and therapeutic 
services to those who need such 
services even after returning to their 
homes. 

Tuat hospitals should assist in 
the establishment of or should cor- 
relate their services with community 


centers through which all types of 
rehabilitation service and _  voca- 
tional training are made available 
to the disabled individual; that 
special emphasis should be placed 
on rehabilitating tuberculous and 
psychiatric patients. 

In order to present a more in- 
timate picture of integrated hospi- 
tal service, the commission discusses 


‘in greater detail what it proposes 


for one upstate region and for the 
Detroit metropolitan area. 

The Traverse City region upstate 
covers eight counties with a total 
population of 103,000. ‘Traverse 
City with its population of 15,000 
is the largest urban center. The re- 
gion is now served by nine institu- 
tions ranging from a one-bed mater- 
nity home to a 93-bed general hos- 
pital. It is recommended that the 
area be divided into four commu- 
nity hospital centers to be served 
by one regional and three commu- 
nity hospitals. 

Beds now available number 261 
or 2.2 per 1,000 population. Needed 
are 703 beds or 5.9 per 1,000 pop- 
ulation. Only 93 existing beds are 
in satisfactory buildings; hence the 
study indicates a need of 610 new 
and replacement beds. Supplement- 
ing these would be 15 medical serv- 
ice centers. 

Changes to be brought about thus 
would be considerable. The largest 
existing hospital now has 93 beds, 
and its capacity would be increased 
to 250. The smallest would have 60 
beds, and the regional total would 
be 485 beds. 

A survey of need showed that the 
area should have 703 beds, or 218 
more than these four hospitals 
would provide. Pending a closer 
study of local conditions than the 
commission could make, it does not 
attempt to specify how these 218 





beds should be distributed. It as- 
sumes that some would be built into 
the medical service centers. It sug- 
gests that a further study will in- 
dicate where and how the rest can 
be placed to best advantage. 

In great contrast to the Traverse 
City region upstate is the Detroit 
metropolitan area. 

The commission recommends 
the Detroit region be divided into 
nine community hospital centers 
and 25, public health and medical 
service centers. The region now has 
71 general and allied hospitals with 
a total of 8,582 beds. The survey in- 
dicates that this community would 
be better served with only 34 hospi- 
tals—one each in six community 
areas, two each in Pontiac and Mt. 
Clemens, and the rest in Detroit. 

This would provide 9,449 beds, or 
4 per thousand population. Of the 
8,582 existing beds, only 7,218 are 
considered acceptable, leaving a re- 
quirement of 2,231 new and replace- 
ment beds. Of the 71 existing hos- 
pitals only 29 are considered ac- 
ceptable; hence it is proposed that 
42 “be discontinued or amalgamat- 
ed” with acceptable hospitals and 
that five new ones be constructed 
in the rapidly growing suburban 
communities. 

Throughout its report the com- 
mission recognizes both the trends 
in the wider distribution of hospi- 
tal care that preceded its own exist- 
ence and some changes that prob- 
ably will come about slowly before 
integrated hospital service can 
reach its full potential. 

It suggests, for example, that all 
institutions providing overnight 
bed care be licensed by a single state 
agency. It urges, “when local con- 
ditions permit,” a joining of efforts 
by hospitals and the medical pro- 
fession to extend group medical 
practice. 

@@e@ 


TABLE II 


Grad- Stu- Prac- Maids & 
Nursing uate dent tical Attend- Nurses Order- 
Personnei Nurses Nurses Nurses ants Aides lies 


Chiefly responsible for the Mich- 
igan Hospital Survey Report are 
members of the staff of the Com- 
mission on Hospital Care: 

A. C. BACHMEYER, M.D., director 
of study. 

Maurice J. Norsy, director of re- 
search. 

D. B. Witson, M.D., assistant dt- 
rector. 

C. Horace Hamitton, Ph.D., di- 
rector of sociological research. 


Total Total 
Person- 
Beds nel 





Ratio per Patient 


25-49 1.43 -669 357 .013 107 018 155 019 
50-99 1.62 .679 .309 123 .074 .020 105 .048 
100-249 1.54 -633 .258 .223 .010 016 092 .034 
250-499 1.78 771 229 420 016 O15 .040 051 
500 and over 1.82 646 .263 .202 .002 .028 .027 124 
Total 8.19 3.398 1.416 981 .209 .097 419 276 
Fulltime Paid Personnel Employed in General Hospitals, Michigan 1944: The care of patients 
in general hospitals necessitates a high ratio of personnel per patient. The ratio in 1944 varied 
from 1.43 to |..82 persons per patient. Nursing personnel constituted 40 per cent of the total. 


A notable fact is the relatively high ratio of nurses’ aides and practical nurses in the 
small hospitals, 
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CONVENTION — Summary Report on 
The ASSOCIATION'S YEAR 


se 
rit 
ds 
to 
rs : FTER ONE YEAR Of reconversion — were to be submitted to the House 
al the change-over to peacetime of Delegates at the Philadelphia 
as activities through the nation is re- convention, September 30 to Octo- 
th flected in the expanding Associa- ber 4, review progress made and 
n- tion program described in the an- projects advanced during the past 
ld nual council reports this year. Ata year. Activities curtailed or sus- 
di- time when the lawmakers and the — pended during the war have been 
tv public are directing more and more revived, problems resulting from 
It. attention to hospital and medical the war have been acted on and 
care, the Association, entering its some are marked for continued 
or 4gth year, continues to develop a study, and plans for the future 
he program of adequate hospital care formulated in the councils. 
re {for everyone. - oe Some highlights of Association 
os Fhe usne council reports, which progress contained in the annual 
e- ; 
council reports are: 
" PRESIDENT WARD 
C- » Passage of the Association-spon- 
at sored Hospital Survey and Con- 
at- struction Act which became Public 
id Law 725 when the President signéd 
od the bill on August 13. S. 191, intro- 
in duced in January 1945, was one of 
the final pieces of legislation passed 
n- by the 79th Congress. 
ds ; , : 
es » Acceleration of the educational 
st: program through institutes, with 
. seven institutes held during the 
ve year and plans under way for at 
wn least six institutes between Novem- 
-ber and early summer of next year. 
ull » Progress in solution of the prob- 
ht lem of civilian hospital care for vet- 
te erans, undertaken after a VA re- 
al quest to the 1945 House of Dele- 
“ts : pees 7 
. gates meeting, and despite the fact 
‘O- ; 
al 
h- 
re 
m- 
or 
ye- 
di- 
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First Vice-President 


OF THE CROSS 


Second Vice-President 


that a number of unexpected ob- 
stacles arose. One result of the study 
is consideration of possible altera- 
tion of the EMIC formula. 


» Continuing gains in membership. 
For the year ending August 15, 
1946, there was an increase of 310 
institutional members and 104 per- 
sonal members over total figures for 
1945. 

» The treasurer’s report, which was 
to be presented to the House of 
Delegates with the council reports, 


PRESIDENT-ELECT HAYES 





HARRY 
COPPINGER, M.D. 


Third Vice-President 








REV. JOHN W. 
BARRETT 





showed increases in institutional 
membership dues and in income 
from Hospirats although the net 
income excess was substantially 
lower for 1945 than 1944. Inability 
to hold a convention in 1945 is a 
contributing factor to the income 
decrease, according to the report. 

Reports of the nine councils 
were: 


ADMINISTRATIVE 
PRACTICE 

Development of a set of guiding 
principles for reimbursement of 
hospitals by Blue Cross plans (see 
August Hospirats) has been a pri- 
mary council project during the 
year. Study is being continued in 
an effort to establish reimburse- 
ment formulas which may be of- 
fered generally, and a committee 
report was to be given to the House 
of Delegates. 

Four institutes were held under 
council direction this year with two 
planned by the Committee on Per- 
sonnel Relations and two by the 
Committee on Accounting and 
Sfatistics. Personnel institutes were 
held in Chicago in July and at Stan- 
ford University, Palo Alto, Calif., 
in August; a Basic Accounting In- 
stitute met at the University of 
Houston, Texas, in July, and an 
Institute on Theory and Practice of 
Cost Analysis was held at Indiana 
University, Bloomington, in June. 

The council’s Committee on Pur- 
chasing, Simplification and Stand- 
ardization approved go projects re- 
ferred to it by the National Bureau 
of Standards during the year. 
Among those being considered now 
are patients’ gowns, surgical instru- 
ments, hospital beds, sutures, flat 
rubber goods, surgical dressings and 
metal clinical utensils. The commit- 
tee and the American Surgical 
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ROBERT H. 
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TRUSTEES 





Trade Association have worked to- 
gether during the year, and the 
trade association now has a simpli- 
fication and. standardization com- 
mittee at work in cooperation with 
the Association group. 

The American Surgical Trade 
Manufacturer’s Association has been 
asked to appoint a similar commit- 
tee and is expected to do so. The 
committee’s simplified list of sur- 
gical needles has been displayed at 
a> number of hospital association 
meetings during the year and a fol- 
der on the program circulated 
among Association members. 

A standard form for use in re- 
porting information to insurance 
companies was completed by the 
Committee on Standard Forms and 
is expected to be made available to 
hospitals soon. Rewriting and am- 
plification of the accounting man- 
ual also has progressed during the 
year as has the housekeeping man- 
ual which is being compiled by the 
Committee on Housekeeping for 
possible release next year. 


ASSOCIATION 
RELATIONS 


Granting of institutional mem- 
bership to 100 veterans’ hospitals 
and to 63 Office of Indian Affairs 
hospitals was completed during the 
year as one part of the membership 
drive directed by the council. Fif- 
teen U. S. Army hospitals and 25, 
U.S. Marine hospitals administered 
by the USPHS were in the process 
of becoming members as of Septem- 
ber 1. Several states’ agencies also 
were awaiting clearance of technical 
details before a number of state in- 
stitutions could become affiliated 
with the Association. 
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During the year.a 310 increase in 
institutional members raised the 
total to 3,644 as of August 15. Amer- 
ican Hospital Association member 
hospitals now comprise 55 per cent 
of all hospitals (less military) in 
the United States. An increase of 
310 personal members during the 
year brought total personal mem- 
berships to 3,644. 

Headquarters staff visits to hos- 
pitals of 100 beds or less were spon- 
sored by the council for the first 
time this past year. A number of 
Illinois and Wisconsin hospitals— 
both members and non-members— 
were visited and their problems dis- 
cussed. Also conducted under coun- 
cil auspices was a pilot tour of 
Nebraska in which two staff mem- 
bers participated by appearing at 
sectional meetings. Success of the 
tour has led to tentative plans for 
similar sessions in other states dur- 
ing the coming year. 

One manual, “Organization of 
State Hospital Associations as a Full 
Time Endeavor,” was issued by a 
council committee during the year 
and another manual—“Organizing 
and Conducting Hospital Meet- 
ings”—is expected to be completed 
before the start of 1947 state and 
regional meetings. 

Project for the past year in the 
Bacon Library has been compila- 
tion of a union catalogue of books 
pertaining to the hospital field. The 
completed catalogue contains cards 
for books not in the library’s col- 
lection and information on where 
they can be borrowed. The new 
catalogue concentrates in one place 
the titles of all books about hos- 
pitals and is the first such list to 
be made. 

Also during the past year cata- 
loging of the complete book collec- 
tion in the library was completed 
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and all journals clipped, classified 
and filed. 


EDUCATION 

Since its activation two years ago, 
the council has been working out a 
policy for the Association to follow 
in its relationships with state and 
regional hospital associations, local 
hospital councils and other organi- 
zations with which the American 
Hospital Association may jointly 
conduct institutes. 

Such a report was completed this 
year and states that: (1) institutes 
are a basic, essential continuing 
educational service of the Associa- 
tion to its membership; (2) the As- 
sociation recommends that hospital 
administrators annually plan for 
assignment oi selected personnel to 
attend institutes; (3) in certain de- 
partments more value may be re- 
ceived from institutes conducted 
with other national associations 
whose qualifications meet Associa- 
tion standards, and (4) success of 
institute programs depends on un- 
derstanding of responsibilities of 
national, state or local organiza- 
tions concerned. 

An intercouncil policy on insti- 
tutes still is being studied by the 
council. 


GOVERNMENT 
RELATIONS 

Serving as liaison between the 
government and Association mem- 
bers, the council and its Washing- 
ton Service Bureau staff has, had a 
year of increasing activity which 
culminated in the enactment of 
Public Law 725. 

In preparation for allocation of 
funds under terms of the Hospital 
Survey and Construction Act the 
council developed a model licen- 
sure law during the year which was 
to be discussed at the convention. 
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The model law then will be ready 
for recommendation to state asso- 
ciations which may wish to bring it 
to the attention of state legislatures. 

The model licensure project was 
divided into two parts: (1) develop- 
ment of the law which would au- 
thorize regulations and standards 
in each state, and (2) development 
of standards to be authorized by 
regulations in each state. While the 
proposed law has been drafted, the 
council will work on standards dur- 
ing the coming year. 

Some attention also has been 
given to preparation of an enabling 
act which could be recommended 
to state legislatures that plan to 
participate in the construction pro- 
gram. 

The council has cooperated with 
the Veterans Administration in an 
effort to develop a program for care 
of eligible veterans in civilian hos- 
pitals under statewide contracts 
and which would be acceptable to 
both hospitals and the VA. The pro- 
gram is progressing slowly and in 
the interim the EMIC formula is 
being used in reimbursement to 
nongovernmental hospitals provid- 
ing veteran care. 

EMIC is being studied inten- 
sively by the council’s Committee 
on Government Purchase of Hos- 
pital Care. With government co- 
operation the committee is trying 
to work out a formula that will 
correct inequalities in the present 
formula. 

Through the year this council 
and the Washington Service Bureau 
have kept close watch on legislation 
affecting hospitals which was con- 
sidered and enacted by federal and 
state governments. 
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Eight bulletins have been re- 
leased to Association members by 
the Washington Service Bureau 
during the year. Three of these 
were concerned with surplus prop- 
erty, three with veteran affairs and 
two with priority purchasing. In 
the period between September 1, 
1945 and June 30, 1946, the bureau 
also reviewed 5,020 releases and 
publications and reported on 393 
pieces of federal legislation affect- 
ing hospitals. 


HOSPITAL PLANNING 
AND PLANT OPERATION 


During the past year the council 
has been preparing to provide 
group criticism of hospital plans 
for Association members who con- 
template either building new facili- 
ties or modernizing old plants. Ac- 
cording to present plans a panel, to 
be made up of specially qualified 
members, will review each plan sub- 
mitted for criticism. A stenographic 
record of the panel’s discussion will 
serve as the final report. The serv- 
ice is expected to be available early 
in 1947. 

Development of the architect’s 
approval program continued dur- 
ing the year with reaffirmation of 
the Association’s belief in the bene- 
fits of such a program after with- 
drawal of support by the American 
Institute of Architects. 

Twin hazards in operating rooms 
were studied by the council during 
the year. Reporting on the problem 
of anesthesia gas explosion, the 
council suggested revision of the 
National Fire Protection Associa- 
tion’s recommendations for protec- 
tion against such accidents and the 
council’s Safety Committee now is 
working on the suggested revisions. 
Study of the other problem—wound 
infection by airborne bacteria—is 
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continuing and an interim report 
is being prepared. 

Control of airborne bacteria in 
other hospital areas has _ been 
studied by the Committeee on Air 
Sterilization and Conditioning dur- 
ing the past several years. While no 
final recommendations have been 
drafted, an interim report was 
prepared for presentation to the 
House of Delegates. 

The council’s Committee on Fuel 
Economy and Maintenance has 
been developing the operations 
aspect of its program through the 
year. The committee also is work- 
ing on a report which will list rec- 
ommended qualifications for engi- 
neers. It is revising the “Manual on 
the Care of Floors and Walls.” 
Planned for the future is a study 
of the factors recommending gen- 
eration of power by a_hospital’s 
own plant. 

In cooperation with the U. S. 
Public Health Service, the council 
helped to develop the special con- 
struction section of Hosprrats pub- 
lished in May. 


HOSPITAL SERVICE 
PLAN COMMISSION 


Increased coordination with pre- 
paid medical and _ surgical care 
plans was accomplished during the 
year by the commission. At the pres- 
ent time 39 Blue Cross plans, hav- 
ing a total enrollment of more than 
half the national plan member- 
ship, are associated with nonprofit 
prepaid medical care plans. 

The commission completed two 
projects during the year intended to 
give better service both to hospitals 
and subscribers. First, an inter-plan 
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service agreement was concluded 
which set up a clearing house 
for members claiming benefits out- 
side their home plan. Plan hospi- 
tals now are able to clear all such 
cases through the local plan office. 
Second, a simplified transfer pro- 
cedure was developed which allows 
subscribers to maintain uninter- 
rupted membership when moving 
from state to state. 

Also established during the year 
was a national enrollment office in 
New York City. Purpose of the new 
office is to contact business firms 
which have employees living in 
more than one plan area, thus sim- 
plifying enrollment of large com- 
panies operating in several states. 

A change of name from Hospital 
Service Plan Commission to the 
Blue Cross Commission of the 
American Hospital Association was 
approved by the commission and 
was to be acted on by the House of 
Delegates. 


INTERNATIONAL 
RELATIONS 


While conditions in Europe still 
were too unsettled to permit defi- 
nite council action during the last 
year, international events have 
been watched closely in preparation 
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for the beginning of hospital alli- 
ances and a reorganization of the 
International Hospital Association. 
Close cooperation with the United 
Nation’s World Health Organiza- 
tion has been recommended by the 
council. 

The council has been in contact 
with the Inter-American Hospital 
Association during the year and re- 
ports that membership in the asso- 
ciation is growing steadily in Latin 
American countries, but that rep- 
resentation among North Amer- 
ican hospitals is still small. 

Several Latin American govern- 
ments and private agencies have 
asked for help from the association 
during its first year of operation. 
Two covered during the year were 
study and establishment of a hos- 
pital plan for the government of 
Costa Rica, and plans for construc- 
tion of 14 hospitals and related in- 
stitutions under the Guatemala 
National Plan. 

Financial support for the year- 
old association in the coming year 
is to be supplied by the Institute of 
Inter-American Affairs, Pan-Amer- 
ican Sanitary Bureau, Ministry of 
Public Health and Welfare of Mex- 
ico. American Hospital Association 
and the balance of a contribution 
to the Lima Institute by the Peru- 
vian Government. 


PROFESSIONAL 
PRACTICE 


An extensive educational _pro- 
gram was carried on by the council 
through the year. An especially ac- 
tive part of that program was the 
sponsoring of institutes—many of 
them in cooperation with allied 
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organizations. Held during the year 
and planned for next year are: 

1. Institutes for Medical Record 
Librarians, jointly with the Ameri- 
can Association of Medical Record 
Librarians, in Boston, November 
1945, and in Cincinnati, August 
1946. Others scheduled are Dallas, 
December; Seattle, February; Den- 
ver, June, and tentative plans call 
for another some time in the early 
spring. 

2. Institute on Hospital Pharma- 
cy, conducted in July at Ann Arbor, 
Mich., jointly with the American 
Pharmaceutical Association and the 
American Society of Hospital Phar- 
macists. 

3. Institute on Dietetics, to be 
held in Chicago in December. 

4. Institute for Nurse Anesthet- 
ists, jointly with the American As- 
sociation of Nurse Anesthetists, 
tentatively scheduled for New Or- 
leans in May. 

Institutes with other organiza- 
tions—nurses for example—are un- 
der consideration by the council. 

Other activities of the educa- 
tional program included revision of 
the “Manual on Management of 
Tuberculosis in General Hospi- 
tals;” a set of recommended stand- 
ards for dental departments in hos- 
pitals developed in cooperation 
with the American Dental Associa- 
tion; aid in publication of two spe- 
cial sections of Hospirats—on polio- 
myelitis in June and tuberculosis 
in August—and work on another 
special section on psychiatric serv- 
ices scheduled for publication early 
next year. 

Another council project through 
the year was aid in student nurse 
recruitment through the “Help for 
Hospitals” campaign. Publicity pro- 
grams were developed in coopera- 
tion with the National Nursing 
Council, the Advertising Council 
and the Hospital Service Plan Com- 
mission. Radio, newspaper adver- 
tisements and other media were 
used in the drive to recruit students 
for schools of nursing. The council 
plans to continue trying to solve 
nurse shortage problems. 

The council also worked in co- 
Operation with other medical and 
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THE American Hospital Association's Award 
of Merit for this year will be presented to 
George Findlay Stephens, M.D., since 1940 
general superintendent and secretary of the 
Royal Victoria Hospital in Montreal, Que. 





hospital organizations in revising 
the uniform national plan of ap- 
pointment of interns which became 
necessary with the end of the g-9-9 
plan. 

Informational activities in which 
the council participated during the 
year included development of a pro- 
gram for detection of tuberculosis in 
hospital admissions, outpatients and 
employees, and a study of the par- 
ticipation of hospitals in the educa- 
tion of veterans under the G. I. Bill 
of Rights which resulted in a recom- 
mendation that schools of nursing 
accept students under the bill. 


PUBLIC 
RELATIONS 
The council, which brings the 
many phases of the Association’s 
program to the attention of related 
groups and organizations as well as 


to the general public, this year pre- 
pared a folder—““How the American 
Hospital Association Serves’’—as an 
aid to membership promotion. Un- 
der the council’s direction a_bro- 
chure also is being developed which 
will give more detailed information 
about activities. 

An annual project of the council 
is aid to hospitals in the public pro- 
motion of National Hospital Day. 
For the 1946 observance the council 
staff prepared publicity kits which 
were distributed to hospitals as 
were 88,100 special booklets. A total 
of go,o0o special National Hospital 
Day stamps was purchased by hos- 
pitals through the council. 

Another annual event sponsored 
by the council is the public educa- 
tion contest which evaluates public 
relations activities of hospitals and 
hospital associations. Awards are 
presented by the council to winners 
in several classifications of hospital 
and community size. 

After a premiere at the Philadel- 
phia convention, the council was 
to have available for hospitals a 
new movie, “You’re the Doctor.” 
Financed by a Will, Folsom and 
Smith grant, the picture is for use 
in fund raising campaigns. The 
council also is responsible for dis- 
tribution of ‘““As Others See Us,” a 
movie produced last year to serve 
as a training aid for hospital per- 
sonnel. 

During the past year the council 
has cooperated with both the Na- 
tional Foundation for Infantile 
Paralysis and the National ‘Tuber- 
culosis Association in public educa- 
tion promotional activities. 

Production and distribution of 
three convention-by-mail books, 
making up the “1945 Hospital Re- 
view,” were carried out by the 
council staff. 
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MENTAL PATIENTS Predominate 
at This GENERAL HOSPITAL 


HE PROGRAM Of the Veterans Ad- 
f hrarkenearontn Winter General 
Hospital at Topeka, Kans., has 
been described in such dubious 
terms of praise as experimental, 
unique, revolutionary, and the like. 
Actually, it is none of these. If it 
seems to attract such comments it 
is perhaps for a number of clearly 
understandable reasons. 

One of these is the fact that this 
hospital was selected by the Depart- 
ment of Medicine and Surgery of 
the Veterans Administration under 
the wise guidance of Dr. Paul R. 
Hawley and his associates, Dr. Paul 
Magnuson and Dr. Daniel Blain, as 
a pilot school in the expanded 
graduate medical training program. 
Winter General Hospital now pro- 
vides training positions for approx- 
imately 150 physicians, chiefly in 
-psychiatry, but to some extent also 
in medicine, surgery, neurosurgery, 
pathology and other specialties. 

At the time this program was 
launched, it provided more _posi- 
tions for residency training in psy- 
chiatry in this one hospital than in 
all the medical school hospitals in 

_the United States added together. 
In addition to the training of phys- 
icians, projects for the training of 
psychiatric nurses, psychiatric so- 
cial workers, clinical psychologists, 
psychiatric aides (attendants), oc- 
cupational therapists, and other of 
the ancillary groups were also set 
up and most of these have begun 
operation. This makes the teaching 
function at Winter General Hospi- 
tal its most prominent characteris- 
tic; the care of the veteran remains 
our primary objective but the best 
care of the veteran requires better 
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training of more personnel for the 
increasing task ahead. 

Winter General Hospital for- 
merly was an Army hospital, excel- 
lently equipped in many respects 
but definitely different from stand- 
ard VA hospitals in architecture 
and arrangement. When vacated by 
the Army, the physical properties 
and much of the equipment of the 
hospital were turned over lock, 
stock and barrel to the Veterans 
Administration. In its role as a Vet- 
erans Administration hospital it be- 
gan anew, “from scratch” as it were, 
with no special traditions, commit- 
ments, customs, policies or any oth- 
er inhibiting forces to prevent the 
development of certain ideals in 
hospital operation. 

Winter General was retained as 
the title and the policy of patient 
admission was laid down something 
as follows: This hospital intends to 
take care of all types of sick vet- 
erans. Veterans are sick with all 
kinds of things—surgical conditions, 
orthopedic conditions, skin condi- 
tions, so-called medical conditions, 
nervous conditions, and so on. 
Since the majority of sick veterans 
are psychiatric cases, the largest 
number of beds allotted to one 
single department in this hospital 
are devoted to psychiatry. This has 
the added advantage of making it 
possible to emphasize the teaching 
of psychiatry here. 

Our conception of psychiatry is 
that it represents a point of view in 
medicine rather than a strict de- 
partmentalization. For this reason 
we consider that psychiatry must 
be taught and practiced on every 
ward of the hospital and not just 
on those wards where it is necessary 
to confine patients with special ar- 
chitectural devices. In the past it 


has been felt advantageous to de- 
signate hospitals as psychiatric or 
general medical and surgical with 
the inference that patients who are 
accepted in such a hospital were 
either psychiatric or were definitely 
not psychiatric patients. It has 
seemed to us that this emphasis it- 
self was erroneous and we prefer 
to eliminate it as much as possible. 

It might be illustrative of the 
point of view and procedure in our 
hospital to describe the actual work 
on one of the medical wards. There 
is, of course, a chief of medicine, a 
highly trained and very competent 
internist. Assisting him are a num- 
ber of other men who have achieved 
recognition as qualified internists. 
They study diagnostically and treat 
appropriately such medical cases as 
are referred to them from the re- 
ception service. 

Helping them on these same 
medical wards are a number of psy- 
chiatric residents. These psychiatric 
residents study the same patients 
whom internists on these wards are 
studying, and they form a part of 
the hospital team in that depart- 
ment. They supply such psychiatric 
information and psychiatric point 
of view as their experience and 
training enables them to on the 
basis of the study they give each in- 
dividual patient. They in turn 
have the support of consultants, 
i.e., instructors, who call daily and 
review with them the material ob- 
tained during the previous day and 
its intended application. 

This plan gets us away entirely 
from the disappointing and, from 
my point of view, almost useless 
psychiatric consultation. As a gen- 
eral thing, in the average hospital 
when a medical case behaves in a 
sufficiently eccentric, perverse OF 
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AERIAL VIEW of Winter General, chosen by the Veterans Administration as a pilot school in its expanded graduate medical training program. 


obscure way, the internist may call 
for a psychiatric consultation. The 
psychiatrist who receives this re- 
quest drops his immediate responsi- 
bilities and bustles over to medi- 
cine to see the particular patient 
(along with a half dozen others 
whom he has been asked to see in 
different wards and different parts 
of the hospital). He spends as much 
time as possible with them, which 
most rarely exceeds an hour and is 
usually much less. 

Nine times out of ten he is re- 
duced to the necessity of making 
some such recommendations as the 
following: “A more thorough psy- 
chiatric study is recommended” or 
“I recommend hospitalization in a 
psychiatric hospital (or on the psy- 
chiatric service)”; or “This man 
was completely uncooperative and 
no special recommendations can be 
made at this time”; or, “Psycho- 
therapy might be tried.” All of 
these recommendations are thera- 
peutically useless as far as medical 
service is concerned. The recom- 
mendations furthermore have been 
based upon a contact with the pa- 
tient altogether too brief to enable 
the psychiatrist to properly ap- 
praise the patient unless he be a 
man of extraordinary penetration 
and experience. 

There are a few other features 
about our hospital which attract 
the attention and interest of visi- 
tors. For example, we consider that 
the treatment of a patient’s illness 
begins the moment he enters the 
front gate and continues until he 
leaves that front gate for the last 
time. The first therapists he en- 
counters, therefore, are the so-called 
guards (whom we have here re- 
christened “guides” since we do not 
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feel that our patients belong in the 
category of zoological garden speci- 
mens). After the guides, the next 
“therapists” are the information 
clerks, the receptionists and those 
who introduce the patient to the 
doctors in the reception office. 
After a patient is assigned to his 
bed on a ward, he passes into the 
hands of another set of therapists. 
These consist of the doctors, the 
nurses, the attendants (we call 


them aides here), the occupational 
therapists, the recreational thera- 
pists, the chaplains, the psychol- 
ogists, and all those who have any- 


thing to do with that patient. 
After an appropriate examina- 
tion, it is the doctor’s function to 
prescribe precisely what each one 
of the special departments of ther- 
apy can and should do toward the 
rehabilitation of a particular pa- 
tient. The doctor should know 
whether the patient in his charge 
needs vocational counseling, athlet- 
ic exercise, digitalis, a herniotomy 
or psychotherapy. What the patient 
needs, the doctor should prescribe. 
It isn’t a question of whether or 
not the patient fancies landscape 
gardening, gin rummy or baseball. 
The fact that the patient fancies it 
is one fact that the doctor will bear 
in mind, but the prescription of 
treatment is not based on fancy. 
The doctor may decide that the 
best thing for his patient is to spade 
up a garden, or he may decide that 
the patient should attend church 
services, or that the patient should 
remain in bed, or have a massage. 
What the doctor decides he will 
state, and he will state it in writing. 
Those who can best perform that 
function will carry it out. They 
cannot and will not carry it out, 


however, until it has been pre- 
scribed by the doctor specifically. 

In order to do this it has been 
found practical to issue a new set 
of prescriptions once a week and 
to prescribe these on the basis of a 
time schedule. To this end forms 
have been printed to enable the 
doctor to indicate what his patients 
(every one of them) are to do each 
hour of the week. The doctor writes 
this prescription, gives it to the pa- 
tient and explains it to him. He 
also sends notice of it to the vari- 
ous departments. This prescription 
form is used by the patient as his 
ticket of admission to the therapy 
group, recreational function, or 
whatever it is to which he has been 
assigned at any particular hour. 
The importance of retraining, treas- 
uring, and adhering to this sched- 
ule is emphasized by the doctor 
just as he would emphasize the im- 
portance of a prescription for dig- 
italis or diphtheria: antitoxin. 

We consider it not to be our 
function to amuse patients. It is 
our function to get them well and 
unless an amusement (or a recrea- 
tion, or a medication, or anything 
else around this place) contributes 
to the recovery of a patient, it is a 
waste of time, energy and money 
to continue it. The most important 
part of a patient’s day may be a 
thirty-minute talk with his aide 
(attendant) while the aide is mak- 
ing up his bed, or playing a game 
of checkers with him. It is true 
that such a thing as this may not be 
capable of definite prescription but 
if the attitude above described can 
be made to prevail, such incidental 
therapeutic events will follow inev- 
itably. 

We are trying a number of other 
experiments at Winter Hospital, so 
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many in fact, that it would be quite 
impossible to discuss all of them 
adequately here. I believe the most 
important thing is to convince all 
members of the staff of a hospital 
that what we say about the modern 
hospital being a team we really 
mean. To keep all members of the 
team at approximately the same 
pitch of enthusiasm, interest, self- 
confidence and loyalty to the ideals 
and integrity of the management 
(in our case the Veterans Admin- 
istration) —this is a job for the 
administrative heads and_ perhaps 
chiefly for the clinical director, per- 
sonnel officer and manager. 


To imbue the general public, 
and particularly those parts of it 
which come in contact with the 
hospital, with the same ideals and 
with a clear understanding of the 
purposes of the hospital is some- 
what more difficult. We have tried 
a number of experiments in this 
direction. First of all we have 
what is known as a citizens’ com- 
mittee which meets with us month- 
ly and hears a report of our activi- 
ties, a statement of our immediate 
problems, and so on. The com- 
mittee, in turn, gives us some idea 
of the special wishes of the com- 
munity. 


We also have a liaison committee 
of doctors from the County Medi- 
cal Society which is quite separate 


from the group of consultants. The 
consultants act in both a teaching 
and a clinical advisory capacity with 
the doctors on the staff. Then we 
have a committee representing the 
various veterans organizations 
which also meets with us monthly. 


Finally, we have a rather elab- 
orate plan for the putting to work 
of volunteer services. In this we 
have been greatly helped by the 
American Red Cross whose new re- 
gime for the assistance of Veterans 
Administration hospitals has work- 
ed exceedingly well here. Women 
are recruited for Gray Lady service, 
motor corps service, and occupa- 
tional therapy, and as staff assist- 
ants, and canteen workers. 


All of these women who are go- 
ing to come in contact with our 
patients here, particularly with psy- 
chiatric patients, are required to 
take a course consisting of 15 lec- 
tures presented by various mem- 
bers of the staff and designed to 
tell them something of the special 
nature of the hospital’s work, and 
of the special difficulties, privileges 
and warnings which they as volun- 
teer workers should know about in 
undertaking this task. 


The very definite nature of the 
contribution that these women 
make to the welfare and _better- 
ment of patients is stressed through- 
out the lectures. Everything is done 


to counteract the patronizing talk 
occasionally heard of “the little 
service that we Red Cross women 
can do.” At the end of the’ course 
an examination is given and cer- 
tain women are screened out for 
work in the hospital on the basis of 
this examination and personal ob- 
servations during the preliminary 
period. 

These are some of the features 
of the Winter General Hospital's 
program. The author is the desig- 
nated manager of the institution, 
acting, of course, under the general 
supervision of Dr. Paul R. Hawley 
and Dr. Daniel Blain in Washing- 
ton. Responsibility for the many 
errors we have made and are mak- 
ing belongs to the manager; credit 
for the development of a fairly high 
degree of efficiency and a very high 
spirit of morale belongs to the ex- 
cellent personnel with which the 
hospital has been staffed. This is 
not said in any sense of false mod- 
esty. The manager of a_ hospital 
has a choice of being like the quar- 
terback or the captain or the center 
of a football team. He can call the 
plays, he can direct the strategy, 
or he can merely pass the ball and 
hold the line; persons of different 
temperament tend to assume dif- 
ferent roles. But in any case it is 
the team which wins the game, not 
the quarterback or the captain or 
the center. 





The FAfospital Trustee—Man 


One OF THE QUESTIONS which interested me at a re- 
cent meeting of the Kennebec Valley Hospital Asso- 
ciation was, “What can be done to stimulate the in- 
terest of the hospital trustees in the hospital?” Perhaps 
my primary interest was in this question because I 
believe it concerned mainly lay trustees and because 
I am in that category myself. 

First, I believe before an individual is honored with 
election to a hospital board, he should have shown 
previously more than a passing interest in the hospital. 
It is more satisfactory to stimulate an interested in- 
dividual than to attempt to arouse interest after his 
election. 7 

Secondly, it would seem very important that the 
trustee be a personal member of the American Hos- 
pital Association and any state or local hospital asso- 
ciations in his locality. He should also attend as many 
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of the groups’ meetings as he can. If attendance is not 
always possible, he will receive the various periodicals 
published by the groups and thus will be able to keep 
abreast of current thoughts, problems and possible 
solutions. 

Thirdly, the point that I personally feel very strong- 
ly about—the trustee should get to know his hospital. 
He should know well the superintendent, staff, nursing 
personnel, office workers and all other employees if 
possible. Frequent but short visits with these groups 
will give him their ideas of their problems and sug- 
gested solutions. 

There are many other ways of arousing and keeping 
the trustee’s interest. But I firmly believe if these 
points are followed, a much more active, intelligent 
and helpful board will be created.—Richard Dana Hall, 
treasurer-trustee, Thayer Hospital, Waterville, Maine. 
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MILITARY vs CIVILIAN 


l' IS NOT SURPRISING that such great 
similarity exists in the adminis- 
tration and organization of Army 
and civilian hospitals for their func- 
tions are identical. Both types have 
the avowed purpose of: (1) care of 
the sick and injured; (2) education 
of physicians and nurses and other 
personnel; (3) prevention of dis- 
ease and promotion of health; (4) 
advancement of research and scien- 
tific medicine.' 

In an Army hospital, however, 
the commanding officer has usually 
been chief of the surgical or med- 
ical service. The criteria for ap- 
pointment to a high administrative 
post, therefore, becomes compe- 
tence in the professional practice of 
medicine. The usual result is that 
the commanding officer is untrained 
in administration and reluctant to 
give up his primary interest which 
has been the practice of medicine. 
This is not to say that Army hospi- 
tals are not well administered, for 
capable, energetic physicians have 
addressed themselves to the prob- 
lems of administration, worked hard 
and evolved excellent organizations. 
It is also true that all medical of- 
ficers in the regular Army gain con- 
siderable experience in administra- 
tive procedures and practices even 
though they may be concerned pri- 
marily with the professional care of 
patients. 

During the war period few if any 
trained hospital administrators 
were available for command of 
Army hospitals, and it was neces- 
sary to give high administrative 
posts to mature medical officers and 
then hope for the best. There is no 
public indication, however, that the 
Army plans or considers desirable 
an organization of the medical de- 
partment which would separate hos- 
pital administration as a specialized 
field. 

The generally accepted policy in 


1. MacEachern. Malcolm T., M.D., “Hos- 


Pital Organization and Management.” 
Page 29, 7 
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civilian hospitals—and that recom- 
mended by the American Hospital 
Association and the American Col- 
lege of Surgeons—is for the control 
of the hospitals to be in lay hands 
through a lay board of directors, 
whereas the military hospital is 
directed entirely by physicians 
through military channels up to the 
surgeon general. Of course, the ul- 
timate control of the medical de- 
partment of the Army is in lay 
hands. 

The Army hospital has an ad- 
vantage in organization in that the 
lines of authority and responsibil- 
ities of each officer are clearly set 
forth, whereas in many civilian hos- 
pitals the lines of authority and the 
responsibilities of personnel are 
often nebulous. But the well run 
civilian hospital has the same clear 
organization and delineation of 
responsibilities as the Army hospital. 

Within the hospital organization 
various positions have different 
names in civilian and Army hospi- 
tals, and in some cases the duties 
are divided, but there is an essen- 
tial parallel. The board of directors 
of a civilian hospital corresponds to 
the higher echelon of command in 
the Army. The superintendent or 
administrator corresponds to the 
commanding officer. 

The duties and responsibilities of 
an administrative assistant or secre- 
tary to the superintendent of a 
civilian hospital are largely filled by 
the adjutant in an Army hospital. 
The purchasing agent in uniform 
becomes a supply officer. The med- 
ical record librarian is the registrar. 
The personnel director in a civilian 
hospital finds his counterpart in the 
commanding officer of the medical 
detachment; the director of the de- 
partment of nutrition, or the dieti- 
tian, becomes the mess officer. In 
the professional organization titles 
as well as duties are much the same. 


There is a chief of surgery, chief of 
medicine, chief of radiology and so 
forth. . 

There is a great difference in the 
actual operation of various Army 
hospitals in spite of a rigid table of 
organization prescribed by the War 
Department and there is likewise, 
and to an even greater degree, a dif- 
ference in organization of various 
civilian hospitals. However, the gen- 
eral picture of organization and ad- 
ministration in Army and civilian 
hospitals is much the same except 
for the basic difference in the recog- 
nition of hospital administration as 
a specialized field distinct and sep- 
arate from the practice of medicine. 
Of course, it has been only in re- 
cent years that civilian hospitals 
have come to recognize hospital ad- 
ministration as a special field and in 
my opinion, the Army hospitals 
would benefit by a similar line of 
demarcation between administra- 
tion and the practice of medicine. 
Not only would this allow the train- 
ing and development of a group of 
men who are especially fitted and 
interested in hospital administra- 
tion, but it would also allow those 
who want to practice medicine to re- 
main in their field. 

‘The basic and fundamental dif- 
ference between administration of 
an Army hospital and a civilian hos- 
pital is that the Army does not rec- 
ognize that hospital administration 
and the professional practice of 
medicine are separate fields. In the 
civilian hospital the currently recog- 
nized practice in choosing an ad- 
ministrator or superintendent is to 
find a man or woman who is trained 
in hospital administration. The 
civilian hospital superintendent 
may have had a background in 
medicine, nursing, law, business or 
any of numerous other fields, but in 
addition he has had training and 
experience in the administration of 
a hospital as the executive head of 
a hospital, responsible only to the 
board of directors. 
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HUMAN RELATIONS 


OOD HUMAN RELATIONS are 
G brought about in hospitals as 
in any other industry by good com- 
monsense use of the Golden Rule. 
There are tricks, some of which 
everyone uses; for example, the an- 
nual reports of hospitals. For about 
a hundred years, most hospital an- 
nual reports were the stock 6 x g 
size. They carried many uninterest- 
ing lists of various diseases and con- 
ditions, the name of every little 
country in the world from which 
their patients came, their financial 
status in the minutest detail and 
many other things, that nobody ever 
read. They were printed in 6 x g 
size so that they could be stacked 
on a shelf and they stayed there. 


We now put out the rotogravure 
type of annual report. We know 
the public is lazy and we can show 
much more in a picture than we 
can in several pages of reading. We 
make the reports an odd size just so 
that there will be no shelf that will 
take them neatly, and we eliminate 
all the unessentials. The type used 
is sufficiently large that one doesn’t 
have to employ a magnifying glass 
to read it. 


I think one of the poorest pieces 
of public relations in use today is 
that of the hospital ambulance. 
Probably many of you have been 
annoyed at different times by hear- 
ing a siren coming along behind 
you. An ambulance passes you, do- 
ing between 50 and 60 on the main 
street. It is going through red lights, 
sometimes around the wrong side 
of street cars, and endangering the 
lives of the public as well as the 
patient if there happens to be any- 
one in the ambulance 

One day a policeman in this city 
stopped a hospital ambulance which 
was traveling at a high rate of speed, 


From an address given by Dr. Mooney 
before the National Association of Sugges- 
on Systems at Buffalo, N.Y., May 16, 
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with siren wide open, only to find 
that the back of the ambulance was 
full of laundry. I think this is some- 
thing that hospitals can do very well 
without. They should remove sirens 
from their ambulances, because a 
siren immediately gives the average 
ambulance driver a false sense of 
security. He seems to get the mis- 
taken idea that it is a permit to 
break the law. 

You know ambulances have no 
more right to go beyond the speed 
limit or go through red lights than 
you or I have. The trouble is that 
the public has been letting them 
get away with this for too long. 

In my 2o0-plus years of hospital 
experience I haven’t seen one pa- 
tient yet who was any better off for 
having reached the hospital five 
minutes earlier. I have seen several 
who have received either bodily 
damage or were almost scared to 
death by an ambulance driver who 


made the ambulance a public men- 
ace because he had the tacit ap- 
proval of a hospital superintendent. 


You can’t keep patients happy if 
you treat them much differently 
from the way they are treated at 
home. You can’t change their pet 
likes or dislikes. You can’t take a 
man who smokes all of his life, 
bring him into the hospital and tell 
him he can’t smoke there. ‘This used 
to be a rule in our hospital—“No 
Smoking in the Wards.” It was 


surprising how ‘many holes were 
burned in blankets, sheets and even 
sometimes through the full thick- 
ness of the mattress, when nobody 
was allowed to smoke. Since we 
abolished that foolish rule—which 
anyone with common _horsesense 
knows the patient would not keep 
anyway—we have ceased to have 
burnt linen. 

All hospital employees must real- 
ize that very few people who come 
through the front doors are normal. 
They are either patients who are 
scared to death or visitors who, un- 
less they have at one time been pa- 
tients, are a little jittery. It must be 
realized that what may be perfectly 
business-like to a well person, may 
seem rather rude to a sick person. 
Hence everyone must be treated 
with kid gloves. Since the sick per- 
son is not in a normal frame of 
mind, frequently we must turn the 
other cheek when a patient gets 
somewhat edgy. 

Either my assistant or I make 
rounds on all private-room patients 
each Sunday. During the week we 
try to see all other patients. These 
calls are purely social and are made 
in an attempt to promote better 
public relations. 

We go looking for complaints. 
We don’t get many, but when we 
do get one we always follow it up. 
Then we report back to the patient. 
We always find the patient at least 
partly right, and for two reasons. 
It makes him feel that his complaint 
was justified, and this is an avenue 
of very good constructive criticism. 
If the first or only time a patient 
makes a complaint, you come back 
and let him know his complaint 
was entirely unjustified, then you 
have closed that avenue of construc- 
tive criticism. 
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It is frequently good policy to 
agree with a patient even though 
the patient is wrong. One day I 
received an excellent lesson from 
one of our maids. It was at a time 
when I was called to see a patient 
who, I understand, complained of 
everything. While I was there the 
maid brought in the patient’s lunch. 
She was on a full-house diet and the 
first thing she did was to touch the 


coffee pot and say: “That coffee is 
cold. Take it right out of here. I 
don’t like cold coffee.” 

The maid looked at her and said: 
“I’m terribly sorry Mrs. Brown.” 
The maid also touched the coffee 
pot and said: “Yes, it is cold. It 
must have been standing. I'll go 
get hot coffee immediately.” 

She took the tray out and in 
about three minutes brought it 
back. Mrs. Brown touched the cof- 
fee pot and said: ““That’s better.” 
She was perfectly happy. I asked 
the maid later what she did. She 
said: “Oh, I just went outside the 
door and stood there for a couple 
of minutes and then came back in. 
I knew the coffee was hot because I 
poured it myself, but I also know 
the patient.” 

On another occasion one of our 
private-room patients was being dis- 
charged to go home. His wife 
brought to my office a pair of shoes 
that were turned up at the toes. 
She complained that somebody had 
stolen her husband’s shoes and left 
these that must have belonged to a 
man with deformed feet. It was dur- 
ing the winter and I thought that 
the shoes probably had been damp 
when brought to the hospital, had 
been placed near a radiator and the 
leather had contracted on drying. 

After talking with the lady a few 
minutes, however, I realized that 
she was perfectly honest in her be- 
lief that these were not her hus- 
band’s shoes, and that whether they 
were or not I could never make her 
believe so. She told me they had 
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been purchased at a certain local 
store, cost $7.50, and were made of 
alligator leather. 

I asked her if she would mind if 
her husband went home in his bed- 
room slippers inasmuch as he was 
going by ambulance, and if she 
would let me institute a further 
search for the shoes. I told her I 
would get in touch with her inside 
of three or four days. 

At the same time, I asked her 
what she thought a fair settlement 
for the shoes would be. She said that 
they were practically new and had 
cost $7.50, and she thought we 
should pay $7.50. The patient left 
the hospital and that same day I 
happened to be going downtown 
and I took the shoes along with me. 
I found at the store that the shoes 
were alligator leather, were the 
same size the patient wore, and had 
cost $7.50. 

In fact, I was convinced that they 
were the man’s own shoes. I could 
never have convinced the wife of 
that, however, so I wrote a letter 
of apology for losing the shoes and 
enclosed a check for $7.50, then gave 
the shoes to our social service de- 
partment to be used for some poor 
patient. 


At one time, we had a notation 
on the bottom of our selective 
menus, which were passed around 
to private-room patients, that all 
articles not on the menu would be 
charged extra. The number of ex- 
tras got to be so great that our staff 
in the kitchen could not handle 
them. It meant a lot of bookkeep- 
ing, and on coming to pay the bill 
many patients were disgruntled by 
these extras. We decided to take a 
chance on a bit of psychology. 

My assistant and I, on our regular 
Sunday rounds, told the patients 
that henceforth there would be no 
charge for extras, and invited them 
to order anything they liked, and 
if it wasn’t on the menu to write 
it on. Apparently our patients fig- 
ured that if we were so anxious to 
please we must get a tremendous 
number of extra requests. The reg- 


ular menu was very selective and 
very good. The patients must have 
figured that they were not going 
to add their request to the hundreds 
that we must already have. 


In any case the extra requests 
dropped from about 150 a day to 
about 15. The patients were more 
satisfied, our chef and his staff start- 
ed to smile again, and we did not 
have to answer a lot of questions 
about the extra charges for food. 


Who likes cold coffee? Isn’t that 
the one thing that will make you 
hot under the collar in any restau- 
rant or hotel? Well, where a pa- 
tient must receive his entire tray 
at once, rather than have it course 
by course, the coffee generally stands 
until the end of the meal. Any hos- 
pital superintendent who by this 
time does not realize that he must 
use thermos equipment to keep the 
coffee hot just hasn’t been thinking 
straight. He may start out with the 
best coffee in the world, but with 
coffee, when the steam is gone the 
aroma is gone; when the aroma is 
gone the taste is gone; when the 
taste is gone you have poor coffee. 


We serve afternoon tea from 4 to 
5 every day with the exception of 
Saturday and Sunday. This is free 
to patients, visitors, attending staff, 
intern and resident staff, office staff, 
maids and orderlies; in fact to every- 
one in the hospital. 

Everyone doesn’t think to go 
every day, and nobody stays more 
than 10 minutes. It serves as a nice 
pick-me-up at a time when people 
are tired. It allows people from dif- 
ferent departments to chat together 
for a minute or two, and the added 
efficiency of our personnel for the 
remainder of.the day more than 
pays for the cost of materials used. 
Everyone serves himself and the 
visitors are served by the employee 
who happens to be there. Believe 
me, it is a very inexpensive piece 
of good advertising. 
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Dietetics Administration 

A DEPARTMENT OF DIETETICS ADMINISTRATION, inaug- 
urated with this issue of Hospirats, has been planned 
to serve a special purpose that is suggested by the de- 
partment’s name. 

For many years the Journal of the American Dietetics 
Association has led the way as interpreter of the science 
of nutrition. Hospitals have found useful much of the 
literature of restaurant management. Hospital maga- 
zines have carried many excellent papers and articles 
on the general subject of feeding patients. 

There has never been, however, a planned and au- 
thoritative approach to the specific problems of die- 
tetics administration. This is an area where the hos- 
pital administrator and the dietitian meet daily. Some- 
times they are joined by the architect, sometimes by 
the medical staff, sometimes by trustees. 

It is hoped that the new department will define this 
field and deal with the administrative problems that 
are peculiar to it. 





In Charge of 725 

ANOTHER IMPORTANT STEP is taken as Federal Se- 
curity Administrator Watson B. Miller announces his 
appointments to the Federal Hospital Council created 
under the Hospital Survey and Construction Act. 

The authority to be exercised by this council was 
one of the most controversial issues as Congress con- 
sidered the legislation. As passed and signed by Mr. 
Truman, the act grants the council full authority 
in conformity with the hospital associations’ original 
proposal. 

The council has authority to approve or veto recom- 
mendations of the surgeon general on policies that will 
control the administration of this act—both as to sur- 
veys and state plans and as to the granting of funds 
on application under any state plan. Further, any state 
developing a plan that is rejected by the surgeon gen- 
eral may appeal such a ruling to the Federal Hospital 
Council, whose decision is final. 

In signing this legislation, the President issued a 
statement reiterating his objection to the council's 
authority. Those intimately associated with hospitals 
and medical care nevertheless will feel reassured that 
this body is to work so closely with the surgeon gen- 
eral. Moreover the surgeon general should find the 
council very useful in supporting him against pres- 
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sures that will certainly rise in administration of the 
act. 

As to council membership, the statute is specific. It 
says: 

“Four of the eight appointed members shall be per- 
sons who are outstanding in fields pertaining to hos- 
pital and health activities, three of whom shall be 
authorities in matters relating to the operation of hos- 
pitals, and the other four members shall be appointed 
to represent the consumers of hospital services and 
shall be persons familiar with the need for hospital 
services in rural and urban areas.” 

Mr. Miller’s appointments may: be said to reflect 
the universality of interest in this vast undertaking. 
These original council members will find themselves 
challenged by the opportunity to serve and by the 
responsibility of creating effective teamwork out of 
some diverse points of view. By individual determina- 
tion to make this teamwork genuine, they can help 
the U. S. Public Health Service to assure the better 
hospital planning that Public Law 725 promises. 
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A Form of Integration 


INSTITUTES FOR MEDICAL RECORD LIBRARIANS have been 
conducted jointly by the American Hospital Associa- 
tion and the American Association of Medical Record 
Librarians. The next of these will be held in Dallas 
December 2-6 and arrangements are complete for an- 
other in Denver in June 1947. 

Institutes by the American Hospital Association 
differ in some respects from the in-service extension 
courses which the American Association of Medical 
Record Librarians is now conducting, the first of which 
was held in Rochester, N. Y. in September. 

The American Association of Medical Record Libra- 
rians chose the name in-service extension courses to 
differentiate them from the institutes. The in-service 
courses should not be confused with American Hospi- 
tal Association institutes. They are not participated in 
by this Association. The American Hospital Association 
institutes are self-supporting through a tuition fee, 
usually $25, which is used to assemble a substantial 
number of experts on the faculty. As a result the insti- 
tutes have been most worthwhile and are not primarily 
a source of income. 

It is a credit to administrators that approximately 
85, per cent of those attending institutes have their ex- 
penses including tuition paid by their hospitals. Ad- 
ministrators send their personnel to work and the coun- 
cils which supervise the institutes strive to present a 
full curriculum of material most pertinent to the needs 
of hospitals. A serious attempt is made not only to teach 
a technical subject but to inculcate in those enrolled a 
feeling for the hospital as an institution. Attendance at 
an institute is a stimulating and valuable experience to 
the enrollee, and beneficial to the hospital. 
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The in-service extension courses of the American 
Association of Medical Record Librarians are financed 
by a grant of $22,000 from the National Foundation for 
Infantile Paralysis. With this fund there is employed a 
stenographer, a field worker who does the necessary 
organizational work for each in-service course, and one 
medical record librarian who is director of the courses 
and presumably will do most of the teaching. Enrollees, 
or their hospitals, are charged a tuition fee of $20. 

The American Association of Medical Record Libra- 
rians plans to accumulate this tuition in order to con- 
tinue the program next year. Presumably each in- 
service extension course will be limited to a score or so 
of local enrollees, consistent with the small teaching 
staff available. The course concentrates on elementary 
and basic matter for beginners and is an adjunct to the 
larger and more diversified institutes which will con- 
tinue as part of the joint program of the American 
Association of Medical Record Librarians and the 
American Hospital Association. 
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Picture of Confusion 


Ir Is DOUBTFUL whether any occupational group came 
out of the war more thoroughly confused than the nurs- 
ing profession. Whatever gains they make in this period 
of readjustment, the great majority of nurses must hope 
to retain the special public esteem in which they have 
been held—and public esteem usually is bestowed only 
on those who meet their public responsibilities. With 
this premise in mind, some recent news items may be 
considered. 

A nurse major who has been in the Army for 12 years 
was interviewed by a San Francisco reporter, and she 
chose to expand on the subject of civilian nurse short- 
ages. She recalled dolefully the nurse’s prewar wages of 
$35 to $75 a month with maintenance, neglecting to 
mention the West Coast’s current scale of about $200 
a month. 

Adding a really dramatic touch, the reporter sand- 
wiched in some exciting news. It seems that three grad- 
uate registered nurses are working as waitresses in San 
Francisco rather than face the horrifying prospect of 
hospital life! And this story was published on August 6, 
near the climax of a nationwide effort to recruit student 
nurses for the September class. 

Such wholly irresponsible chatter does not issue 
ofhcially from nurse organizations, to be sure, but 
official spokesmen nevertheless add their bit to the 
confusion. A state leader in Illinois recently made a 
public statement to this effect: Now is the time when 
nurses are scarce, to squeeze the hospitals. Also during 
the recruitment drive, a state leader in New York found 
more than one occasion to announce in the press that 
nurses are underpaid and overworked. Such is the 
means chosen to promote an “economic security” pro- 
gram. 

Probably there is not a hospital administrator who 
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disagrees with the contention that nurses should have 
greater economic security. Some have been able to make 
adjustments. Others are doing what they can during a 
period when the operating budget is subject to a hun- 
dred new and equally urgent claims. 

But these administrators wonder about the profes- 
sional propriety of such conduct, and so must a great 
many other people who read beyond the headlines. 
While there is no precise definition of “profession,” 
certainly the word implies a sense of public responsi- 
bility, of which there seems to have been very little 
exhibited in this case. 





The Radiologists’ Guide 


PRINCIPLES GOVERNING ROUTINE CHEST SURVEYS in hos- 
pitals have been adopted by the American College of 
Radiology “for the guidance of radiologists, hospitals, 
and others concerned,” and these are published in the 
organization’s news letter for May 1946. It is encourag- 
ing that an important group of medical specialists have 
given thought to the potentialities for tuberculosis case 
discovery in hospitals. 


These principles, in recognizing the growth of 
routine programs in hospitals and the completion of 
other community mass surveys, are a distinct advance 
in medical thinking. One section goes even further. 
It presumes that patients seen in private practice should 


not be denied survey privileges, and without naming 
hospitals, suggests the creation of survey centers for 
this purpose. 

Certain inaccuracies appear in the radiologist’s prin- 
ciples. For example, four of the nine sections are con- 
cerned with establishing the fact that routine x-raying 
is a screening process limited to supposedly healthy 
persons. A fifth section states in part: “Since the proce- 
dure is to be done essentially on persons without pul- 
monary symptoms, and neither at their own nor their 
physician’s request, it may be assumed that no charge 
will be anticipated.” 

The fact is that routine programs are directed at 
population groups in which most of the individuals 
do not have tuberculosis. Suspicion of disease, however, 
is not a reason to exclude anyone from routine x-ray. 
Each proved case and each questionable case will come 
under extended care of the radiologist. The demand 
for complete radiology will be increased as unsuspected 
cases are discovered. Objection to the establishment of 
a charge for routine radiography appears unrealistic. 
Of course, there must be income to defray the expense. 
This decision should be left to the hospital; it is the 
hospital which must balance the budget. 

On the whole, the adoption of these principles is a 
forward step. The next move might well be an aggres- 
sive program by physicians for the support of routine 
x-ray programs in hospitals. 
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THE 1946 DIRECTORY 
A Stud Ly of Bed Dastribution 


According to Length of Stay 


NEW ADDITION to the statistical 
A tables in the 1946 edition of 
“The American Hospital Directo- 
ry” is a study of the nation’s hospi- 
tal facilities grouped according to 
short-term or long-term average stay. 
. This table shows 492,430 beds 
generally devoted to short-term care 
and 785,644 devoted to long-term 
care. The short-term beds thus com- 
prise but 38.5 per cent of a total 
of the 1,278,074 civilian hospital 
beds studied in connection with the 
compilation of the directory. 


In itself the table can be at best 
an elementary exploration into the 
subject. Not until all of the returns 
to be made by state surveys under 
the operations of the law originally 
known as S. 191 have been cross- 
tabulated can a thorough under- 
standing of the American hospital 
structure be available. Yet this table 
does offer a preliminary glimpse 
into the distinctions between cus- 
todial and medical care and _ be- 
tween acute and chronic care. 

Lacking any rule that defines 
when hospital care ceases to be 
short-term and becomes long-term, 
the directory staff arbitrarily set 30 
days’ average stay as the point of 
division. This period selected can 
readily be defended in view of the 
fact that use-statistics show the 
average length of stay for all of the 
nation’s civilian hospitals as 29.18 
days. 

Because general hospitals are not 
ordinarily thought of as providing 
long-term care it may seem surpris- 
ing to find that 46 fall into that cate- 
gory and that their 15,275 beds com- 
prise about one of every 30 general 
hospital beds in the country. Of 
these hospitals, 30 with 11,765 beds 
are non-federal governmental and 
16 with 3,510 beds are nonprofit or 
proprietary. The latter group com- 
prises but 1.1 per cent of the bed 
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capacity of the non-governmental 
general hospitals. 

On the reverse side of the picture, 
the chronic and convalescent hos- 
pitals, normally thought of as giving 
long-term care, include in a total 
of 134 only seven that show aver- 
age patient stays of less than go 
days. These short-term chronic and 
convalescent hospitals contain 418 
beds as contrasted with 17,028 beds 
providing long-term care. 

That this provision of long-term 
beds is not well distributed and that 
the aggregate volume is somewhat 
misleading is readily evidenced by 
the fact that 10,334 ofthe beds are 
concentrated in 16 large hospitals. 
These institutions average 646 beds 
each. All of the short-term beds in 
the category are in smaller hospitals. 

In developing classifications of 
special hospitals, the directory staff 
created one class to concentrate 
most of the institutions of a domi- 
ciliary nature, other than nervous 
and mental hospitals. Into this 
group were put the homes for 


mental defectives and epileptics, 


together with the alcoholics. By 
separating these into long and short- 
term groups, it may be assumed that 
a large number of those providing 
medical care for alcoholics will be 
winnowed from the . domiciliary 
group. 

In the short-term group there are 
some 14 hospitals with a combined 
bed capacity of 553. This leaves in 
the long-term group, assumed to be 
largely domiciliary, 72 institutions 
with a combined bed capacity of 
75,172. The still-pervading tendency 
to provide this type of care in tre- 
mendous units is demonstrated by 
the concentration of 97.8 per cent 
of these beds in 49 institutions aver- 
aging about 1,500 beds each. 


Eight nonprofit mental hospitals 
with a combined bed capacity of 674 
are shown in the short-term column, 
while 36, providing 5,709 beds, are 
shown in the long-term column. 
Proprietary hospitals devoted to 
short-term mental care number 22 
and provide 1,145 beds. For long- 
term care, there are 103 proprictary 
mental hospitals providing 6,265, 
beds. The largest of these contains 
300 beds. 

Six non-federal governmental hos- 
pitals, the largest providing 117 
beds, devote 378 beds to short-term 
mental care. Twenty-seven govern- 
mental mental hospitals, with 4,275 
beds, fall into the group of less than 
250 beds. The remaining 489,035 
mental hospital beds are found in 
231 non-federal governmental in- 
stitutions averaging 2,117 beds each. 

Directory data on patient use of 
civilian hospital facilities are an- 
alyzed in their greatest detail for 
the 5,711 civilian hospitals in the 
United States and territories which 
provided information for this edi- 
tion of the directory. These include 
1,242,163 beds or 97.2 per cent of 
the recognized civilian hospital bed 
capacity. 

The 4,270 reporting general and 
special hospitals in the short-term 
category are computed to provide 
an average of 9.59 days of care per 
patient. The long-term general and 
special hospitals, including those 
apparently providing domiciliary 
care for mental defectives and epi- 
leptics, average 119.06 days of care 
per patient. 

Studying the average length of 
stay for general and special hospitals 
according to types of ownership or 
control, it is found that the average 
stay in proprietary hospitals is 7.1! 
days. The stay in non-federal gov- 
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ernmental general and special hos- 
pitals is 11.09 days. 

Slightly higher than the midpoint 
between these types, average patient 
stay for nonprofit general and spe- 
cial short-term hospitals is 9.51 days. 
Analyzed according to respective 
bed capacities, the progression of 
average patient stay follows a defi- 
nite and interesting pattern. 

In voluntary short-term general 
and special hospitals of less than 
50 beds, the average patient stays 
6.95 days. In hospitals of 50 to 99 
beds, in the same classification, the 
average patient stays 8.42 days. This 
average stay increases to 9.33 days 
for hospitals of 100 to 249 beds, 
while the figure reaches 11.22 days 
for nonprofit general and _ special 
short-term hospitals of 250 beds and 
more. Indications are that average 
occupancy is not the factor that con- 
trols the length of stay, since the 
group of smallest hospitals is com- 
puted to have an average occupancy 
of 63 per cent and this figure grades 
progressively upward to 81 per cent 
for hospitals of the largest size. 

in the mental and allied classifi- 
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cation of hospitals, the average 
length of stay is computed to be 111 
days for nonprofit institutions and 
44 days for proprietary institutions. 
The figure for non-federal govern- 
mental mental hospitals is 214 years. 

The average cost of care for each 
patient admitted to a nonprofit 
short-term general and special hos- 
pital in the year covered by the 
directory was $85.11. While this 
particular figure in dollars is with- 
out great significance, it does have 
interest when compared with total 
cost of caring for patients in the 
hospitals studied under the various 
classifications. The figures, for in- 
stance, compare with an average 
cost of $60.57 for each patient ad- 
mitted into a proprietary general 
and special hospital and $83.84 for 
each patient admitted into a non- 
federal governmental general and 
special hospital. 

Within the nonprofit group of 
short-term general and special hos- 
pitals a comparison of this cost ac- 
cording to size classification shows 
interesting contrast. The average 
patient in this type of hospital of 





less than 50 beds called for an ex- 
penditure of $51.29. This cost of 
care increased to $66.01 for patients 
in hospitals of 50 to 9g beds. 

As the average stay and average 
expense increase per day for hos- 
pitals of 100 to 249 beds in this 
classification, the expense per pa- 
tient figure becomes $81.17. The 
voluntary and special hospitals of 
250 beds and more show the great- 
est cost of care per person, com- 
puted to be $112.99. 

Admissions for all reporting hos- 
pitals aggregate 13,117,688. The 
admissions to nonprofit, general 
and special short-term hospitals, to- 
taling 8,567,678, therefore represent 
65.3 per cent of all hospital admis- 
sions. The voluntary general short- 
term hospitals of 100 to 249 beds 
alone account for 29.3 per cent of 
all hospital admissions. Other size 
classifications: of voluntary general 
and special hospitals account for 
the following percentages of total 
hospital admissions: 250 beds and 
more, 18.9 per cent; 50 to gg beds, 
11.3 per cent; less than 50 beds, 5.9 
per cent. 
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Flospitals, Morticians and 


Pathologists Develop a 
WORKING AGREEMENT 


HILE PUBLIC RELATIONS have 
Ww always been a primary con- 
cern of the Cleveland Hospital 
Council, it was not until late in 
1944 that an attempt was made 
to secure a better understanding 
among the hospitals, funeral direc- 
tors and embalmers. ‘There was 
nothing unusual about the situa- 
tion in Cleveland. In general, there 
was very little complaint. Isolated 
criticisms, however, seemed suff- 
ciently important to justify atten- 
tion. The hospitals felt that a bet- 
ter understanding of their person- 
nel problems by all concerned 
would result in more tolerance and 
better cooperation. 

One of the standing committees 
of the council is the Conference on 
Professional Problems, so the mat- 
ter was referred to this group for 
study and report. It was known that 
the pathologists were interested, 
since a letter from the Cleveland 
Society of Pathologists was already 
on file. The pathologists’ organiza- 
tion, Cleveland Embalmers Associa- 
tion and Cuyahoga Funeral Direc- 
tors Association were asked to meet 
with representatives of the Confer- 
ence on Professional Problems. A 
luncheon meeting was arranged and 
all groups were well represented. 
Discussion revealed certain prac- 
tices which caused irritation and 
which became, by repetition, justifi- 
able cause for complaint. None 
were universal and none seemed 
sufficiently important to be difficult 
of correction. 

Nursing procedures received more 
attention than might seem justified 
from the hospitals’ point of view, 
but the embalmers insisted there 

Dr. Crawford is chairman of the Con- 


ference on Professional Problems of the 
Cleveland Hospital Council. 
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were carry-overs from the horse- 
and-buggy days which should be 
changed. The use of bandages and 
packing, which created distortion 
by pressure, was condemned. Au- 
topsy technique, while generally 
approved, was not up to standard 
in certain instances. Delay in the 
performance of autopsies and de- 
livery of bodies was of great con- 
cern to the funeral directors, while 
lack of cooperation in obtaining 
permission for postmortem exami- 
nation, was counter-charged by the 
pathologists. 


It was the consensus that, for the 
purpose of acquiring more informa- 
tion and to create more personal in- 
terest, a questionnaire should be 
sent to the individual members. 
This was done and a high percent- 
age of returns received. The an- 
swers were tabulated and another 
meeting held. Definite recommen- 
dations were made and submitted 
to the hospital council and the 
other organizations for approval in 
January 1945. 


One year later the Conference on 
Professional Problems called an- 
other meeting of representatives of 
the interested organizations to eval- 
uate the results of a year’s experi- 
ence. In general, there was uni- 
versal satisfaction with the results. 
It was clearly demonstrated that 
better relationships existed with 
those institutions where the ad- 
ministrators gave the program per- 
sonal attention and insisted on co- 
operation in their own organiza- 
tions. Some changes were suggested 
both in the way of additions and 


deletions from the previous recom- 
mendation. 

No claim is made for perfection, 
but there has been definite improve- 
ment and any exceptions can be 
traced to individual failure to co- 
operate. The following procedure 
was adopted as standard routine 
and made a part of the Manual of 
Hospital Procedures of the Cleve- 
land Hospital Council: 


MORTUARY ROUTINE 


1. Nursing Procedure 

(a) As part of the routine prep- 
aration of the body, the head 
should be elevated. 

(b) The insertion of cotton or 
other packing in the eyes, nose or 
mouth is not recommended and is 
to be avoided. 

(c) If bandage is used to support 
the jaw, it should be wide and pad- 
ding should be added to prevent 
marking of the skin. 

(d) Arms should be tied above 
the elbow with a wide bandage in- 
stead of at the wrists. 

(e) If a morgue sheet is used to 
cover the body, care should be ex- 
ercised to apply it loosely. 


2. Administrative Procedure 

(a) The accompanying form, 
“Permit for Examination and Dis- 
posal of Amputations,” is recom- 
mended for use as a uniform pro- 
cedure in hospitals along with rou- 
tine forms for autopsy permits and 
release of bodies to funeral direc- 
tors. 

(b) Freedom of choice and de- 
cision should be allowed and as- 
sured the party or parties signing 
the “release to funeral director” 
form. 

(c) A competent person or per- 
sons should be authorized by the 
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hospital administrators as responsi- 
ble for obtaining the signatures on 
the forms mentioned in these recom- 
mendations. ; 

(d) Tact and diplomacy should 
be exercised by the person obtain- 
ing the signature on the above men- 
tioned forms. Discretion and good 
judgment should be used when in- 
forming the family as to the ap- 
proximate time of release of the 
autopsied body to the funeral di- 
rector. 

(e) All autopsies should be per- 
formed by or under the direction 
of a recognized pathologist—prefer- 
ably, a member of the Cleveland So- 
ciety of Pathologists—and in accord- 
ance with the recommendations of 
that society. 

(f) Autopsied bodies should be 
inspected by a competent person, 
prior to the release, in regard to 
autopsy technique and cleanliness. 

(g) Every effort should be made 
to release a body as soon as is prac- 
tical after death, or after the com- 
pletion of the autopsy, if one is per- 
formed. 

(h) The funeral director, as des- 
ignated upon the release, should be 
informed immediately when the 
body is ready for release. 

(i) The funeral director should 
be notified if there is some unusual 
or unforeseen delay in the release 
of the body. 

(j) The death certificate for all 
bodies released from hospitals, other 
than those bodies under the juris- 
diction of the coroner, should be 
ready at the time of release. It is 
recommended that each hospital 
discuss with its professional staff 
ways and means of having death 
certificates completed and signed. 
We suggest that the resident on 
call or the medical superintendent 
be authorized—in cooperation with 
the attending physician—to com- 
plete and sign the death certificate. 


4. Autopsy Procedure 


(a) The thoracico-abdominal in- 
cision, should be the routine Y- 
shaped one regardless of sex of pa- 
tient and should not extend above 
or medial to the outer end of the 
clavicle. Care should be taken in 
females to keep the upper ends of 
the incision below the level of the 
shoulders. 
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PERMIT FOR EXAMINATION AND DISPOSAL OF AMPUTATIONS 


Blank Hospital 


Cleveland, Ohio ne 
|, hereby, grant permission to the Blank Hospital of Cleveland to 








perform a complete pathological examination of the 


of 





amputated on 





after examination the specimen is to be delivered to 








(Name and Address of Undertaker) . 
disposed of as determined by the Blank Hospital. 





Signed 
Address 





If permission is granted by legal 
guardian or person authorized 
by patient, state relationship to 


Witness to Signature: 





patient 





Approved : 





(Administrative Officer) 


Clinical Diagnosis 





INSTRUCTIONS TO HOUSE OFFICER: The name of the member 
amputated, the name of the patient, and the date of operation must 
be filled in. The consent must be signed by the patient or person spe- 
cifically authorized by the patient, preferably before operation. Legal 
guardians sign for minors. If no request is made for delivery to under- 
taker, delete "delivered to." When such request is made, fill in name 





and address of undertaker and delete "disposed of" etcetera. 








(b) Arteries should be left long 
and ties should extend to outside 
of body. 


(c) The following arteries should 
be ligated: 

If neck organs are removed, su- 
perior and inferior thyroid arteries. 

If tongue is removed, lingual as 
well as superior and inferior thyroid 
arteries. 

Right and left internal mammary 
arteries should be ligated routinely. 
In unusual cases of pathology of the 
neck, face and head, when the path- 
ologist deems it advisable to em- 
balm prior to autopsy, the funeral 
director should be notified for mu- 
tual decision. 


(d) The edges of the thoracico- 
abdominal incision should be ap- 


proximated with two or three su- 
tures (eliminating complete sutur- 
ing). 

(e) A small amount of packing 
should be placed in the thoracico- 
abdominal cavity to absorb excess 
blood. In addition, sufficient pack- 
ing to fill the body cavity should be 
supplied in a separate bundle. 

(f) If brain is removed, the ver- 
tebral and internal carotid arteries 
should be ligated if possible. The 
base of the skull, foramen magnum 
and the entire cranial cavity, in- 
cluding the calvarium, should be 
completely filled with plaster. ‘The 
cut edges of the skull should be 
carefully approximated and smooth- 
ed, particularly in the frontal area. 
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“Reference Guide 


MANUFACTURING IN THE HOSPITAL PHARMACY 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the articles listed here available for loan on request. 

This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


E ADDITION TO effecting economies 
of cost and time in the pharma- 
cy, manufacturing offers additional 
help to the medical staff and in- 
creased professional interest and re- 
sponsibility to the pharmacist. Nor 
are these advantages confined to 
larger hospitals. 

Two of the articles annotated 
cite the practicability of manufac- 
turing in the small hospital phar- 
macy. The literature on the subject 
has been reviewed with the result 
that there is very little to contra- 
indicate the practice of manufac- 
turing. To bring to the hospital ad- 
ministrator, the pharmacist and the 
pharmacy committee of the medical 
staff the salient points in these ar- 
ticles, is the purpose of the annota- 
tions in this section. 


“Development and manufacture of 
pharmaceutical preparations in the hos- 
pital pharmacy,” Edward D. Davy. Hos- 
PITALS 16: 106-108, May 1942. 


» Improvement in general pharma- 
cy administration is in part attrib- 
utable to the increased practice of 
manufacturing. The author outlines 
a method of approach and a plan 
which a hospital may use to install 
a manufacturing pharmacy. Proper 
location and equipment and _ the 
necessity for close cooperation with 
the medical staff are emphasized. 
“Economy of manufacturing in hospital 
pharmacy,” Ethel Rasmuson. Hosprrars 
15: 49-51, May 1941. 
» The preparations for which for- 
mulas have been developed by the 
pharmacy in this hospital are listed 
as well as the formulas themselves 
for three common items. Economy 
in manufacturing any pharmaceu- 
tical with alcohol as an ingredient 
is immediately established because 
it is tax-free for hospital use. For 
those pharmacists who may hesitate 
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to compound, and “who may feel 
that their preparations may be in- 
ferior, the author suggests a con- 
trolled experiment with actual floor 
use of both purchased drugs and 
manufactured ones to determine the 
quality, stability and potency of the 
preparation he has compounded. 


“It pays to manufacture in the hospi- 
tal,” Lawrence Templeton. Journal of the 
American Pharmaceutical Association 4: 
362-364, November 1943. 

» From the point of view of the 
medical staff, manufacturing offers 
a special service to those men who 
desire to use formulas that do not 
compare in composition to those 
supplied by the pharmaceutical con- 
cerns; to those who may desire a 
modification of such formulas; and 
to those who may wish to work out 
new formulas with the pharmacist. 


“To what extent should hospital phar- 
macists manufacture?” J. Solon Mordell. 
HosPitats 13: 76-78, February 1939. 


» Manufacturing, as can most proce- 
dures, may lead the pharmacist into 
a maze of many formulas, not dif- 
fering radically one from the other. 
The hospital pharmacist then must 
plan the extent to which he can eco- 
nomically manufacture, both as to 
cost of raw materials and time in- 
volved. Some preparations, as stand- 
ard tablets, may be lower in cost to 
purchase because of the sheer vol- 
ume of commercial production. 
This economy would not apply to 
special formula tablets in small 
quantities. 


“Equipment for manufacturing,” H. G. 
De Kay. Modern Hospital 56: 94-96: June 
1941. 


» In determining the cost of manu- 
factured items the equipment nec- 
essary must be taken into account. 
Depending upon the work the phar- 


macy expects to do, the pharmacist 
would be able to choose the equip- 
ment he would require from the 
check list included in this article. 


“Attaining economy in the pharmacy 
through non-sterile manufacture,” Robert 
A. Kumpf. Hospirats 20: 102-103, May 


1946. 

“Organizing the pharmacy for prepaia- 
tion of sterile medications,” Ann P. God- 
ley, M.S. and Leo F. Godley, M.S. Hosv1 
TALS 20: 76-68, June 1946. 


» The two articles discuss the dol- 
lar savings to be made, the advan- 
tage of consistency in the contents 
of the solutions made, the impor- 
tance of having a sufficient quantity 
always available, the procedure to 
be followed in the case of sterile 
medications and the necessity of 
having an up-to-date library cover- 
ing the field. 

“Manufacturing in the small hospital,” 
Mother M. Immaculata. Hospirats 13: 
81-86, November 1939. 

“The function and scope of the phar- 

macy in a small hospital,” J. G. Barclay, 
Phm.B. Hospirars 14: 134-136, February 
1940. 
> Specific instances of actual savings 
in small hospitals even without ad- 
ditional personnel are quoted in 
both of these articles. Mother Im- 
maculata comments that hospitals 
are reverting to the practice of man- 
ufacturing which was in use in most 
hospitals in the earlier days. Mr. 
Barclay brings out the advantages of 
less deterioration and a minimum 
of “shrinkage” through theft. 
» The 1937 “Report of the Ameri- 
can Hospital Association’s Commit- 
tee on Pharmacy” recommends man- 
ufacturing with the statement, 
“manufacturing is an essential fea- 
ture of the pharmacy.” The late Dr. 
E. F. Kelly, at that time secretary 
of the American Pharmaceutical 
Association, stated for the report 
that “all drugs, medicines and med- 
ical supplies should be manutac- 
tured or prepared in the pharmacy 
so far as is advisable and profitable, 
depending upon the size and char- 
acter of the institution.”’ As has been 
said, much can be saved for even 
the small hospital by giving careful 
study to the medication that can 
be prepared by it. Unless the phar- 
macist has time for research or has 
a control laboratory at his com- 
mand, he should not undertake 
the manufacture of products that 
should be analyzed before use. 
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MEDICATIONS FOR OUTPATIENTS: II 


— Accounting and Legal Requirements 


N INSTITUTIONS WHERE fees are 
I collected for medical supplies the 
policy covering this question is most 
important. An outpatient dispensary 
capable of collecting revenue should 
adjust its revenue producing ability 
in such a way that the costs of op- 
erating the unit can be met. These 
costs of operation should be spread 
over the individual patient’s ability 
to pay on a calculated basis. To be 
assured of such an accomplishment, 
the dispensary must be operated as 
a separate accounting unit.* To 
realize this, the following informa- 
tion and procedure is necessary: 


1. Material cost (including la- 
bels and containers) arrived at by 
use of standard cost accounting 
methods.! 


2. Labor costs. 


3. Indirect costs (including main- 
tenance, administrative costs, li- 
censes, bondage, breakage or loss 
and so forth). 


4. The use of requisitions for all 
supplies entering the dispensary 
from the main pharmacy; these 
requisitions are evaluated by over- 
all costs for materials (material, 
labor and indirect costs) by stand- 
ard cost accounting methods. 


5. A physical inventory conduct- 
ed at the close of each month and 
evaluated by standard cost account- 
ing methods. 


When operation costs have been 
established, patient ability to pay 
may be resolved. Institutions have 
been encountered where social serv- 
ice departments have arbitrarily es- 
tablished what a patient should 
pay for a_ prescription without 
knowledge of actual cost. There 
are numerous methods for han- 
dling this problem in_ practice. 

*Reference is made to the use of “re- 
quisitions” or a “requisition system,” in 


which instances the concept of a separate 
accounting unit is implied. 
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There is considerable objection to 
the method just described. 


@a the other hand, one is favor- 
ably impressed with a system where- 
by social welfare workers interview 
patients upon admission to the clin- 
ics and at regular intervals subse- 
quently, weigh carefully their finan- 
cial status and responsibilities and, 
with this information at hand, assign 
a “rating” based on actual ability to 
pay for outpatient department serv- 
ices. This rating applies for all serv- 
ices and reflects accurately the pa- 
tient’s financial capabilities. The 
principle of fees from outpatients is 
predicated on an attempt to perpet- 
uate endowments for the continued 
good of the community as well as to 
maintain self-esteem in the patient 
by mapping out a schedule of pay- 
ment he can meet without overtax- 
ing his financial resources. 


Given “ratings” of the type de- 
scribed, studies may be conducted 
on the dispensary prescription vol- 
ume to learn the ratio of patients 
capable of paying full costs to others 
capable of paying only fractional 
costs or nothing at all. Such “spot” 
surveys may be conducted at inter- 
vals to test an established ratio. 
Once the ratio is learned, distribu- 
tion of costs may be established and 
applied to each prescription. The 
method is simple and effective. 

Another procedure may be em- 
ployed. With operating costs and 
prescription volume known, two 
classifications of patients may be 


Hospital Pharmacy 


established—those ‘capable of pay- 
ing a nominal fee and those incapa- 
ble of payment. The former group 
must carry the burden. For a stated 
period of therapy (medication for 
one week, for instance) a flat fee 
may be established for all such pa- 
tients, irrespective of cost of the 
individual prescription, provided 
the total fees collected cover the 
costs of operation. 


A third method, more recently 
obtaining popularity in the United 
States, is group comprehensive 
medical care for low income groups. 
To apply this principle successfully 
to medical supplies it is necessary 
to have at hand actual operating 
costs of a dispensary and be able 
to apply those costs to a prescrip- 
tion. Outpatient departments op- 
erating on this general plan set year- 
ly fees for their patients. The insur- 
ance principle is applied that any 
individual of a group shares equally 
with another the total costs of the 
comprehensive medical care ‘of the 
group, the cost to the individual 
being nominal. 


In a well-organized hospital phar- 
macy, where operating costs of a 
dispensary are spread over ability 


‘to pay, it must be a guiding prin- 


ciple and will generally be found 
the case that partially indigent in- 
dividuals who carry the burden are 
required to pay extremely modest 
fees in comparison to private med- 
ical care which is beyond their 
reach. 


At all times there is a significant 
number of selected, completely in- 
digent patients in our community. 
Various welfare agencies, either pri- 
vate or public, have established pro- 
cedures whereby private, charitable 
institutions are compensated in part 
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for medical care given such pa- 
tients.? Where such patients must 
be verified as recipients of assistance 
at the same time medical supplies 
are provided for less dependent in- 
dividuals, segregation has _ been 
found to be not only desirable, but 
also most effective for it eliminates 
checking authorizations and so forth 
from the vicinity of the busy dis- 
pensing unit. These dependents may 
receive medical supplies at a speci- 
fied desk without embarrassment. If 
the volume is sufficiently great, a 
fulltime worker may be assigned 
this duty. 

One of the greatest burdens of a 
busy pharmacist is collecting fees. 
The efficient organization provides 
a cashier for all O.P.D. collections 
near the entrance to the clinics and 
thus near the “ideal” location for 
the dispensary. Since collection of 
fees is an important function in the 
outpatient departments of many in- 
stitutions, it is suggested that while 
medication is prepared, the patient 
be given the receipt slip from the 
cash machine in order to pay the 
cashier. On the same slip the pre- 
scription number may be stamped 
(using a numbering machine set to 
duplicate) for identification pur- 
poses when he returns. The cashier 
may stamp “Paid” across this slip. 
On the patient’s return, the slip 
is presented and the medication 
dispensed with verbal instructions, 
as well as the written ones on the 
label. This procedure would serve 
two purposes: (1) eliminate making 
change and collecting money in the 
dispensary, and (2) keep the pa- 
tient partially occupied while he is 
waiting for his medication. 


LEGAL REQUIREMENTS 

A pharmacy operating in a hos- 
pital should be registered with the 
state board of pharmacy. Several 
states have this requirement. Many 
hospitals have proceeded on the in- 
terpretation that a physician may 
have on his person or under his 
jurisdiction the medical supplies he 
needs and may dispense these where 
and when he sees fit. Consequently, 
a number of hospital superintend- 
ents are physicians. With the latter 
point there is no argument. It is 
felt, however, that every hospital 
should avail itself of the protection 
provided by registration with the 
local board of pharmacy. 
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Registration with a state board 
of pharmacy automatically carries 
the requirement that the medical 
supplies be stored and dispensed 
by a registered pharmacist. Well 
trained, competent personnel must 
be employed because an error, even 
though casual, may result in death. 
An error by personnel lacking legal 
and educational qualifications could 
not be sustained in court. A hospi- 
tal which has taken reasonable pre- 
cautions in supplying adequately 
trained personnel would have a far 
more favorable legal contest if an 
error should occur. 

The Federal Narcotics Act, by re- 
cent interpretation, requires that a 
separate inventory of narcotic drugs 
be maintained in a dispensary sep- 
arate from an inventory employed 
for inpatients. Narcotic drugs are 
requisitioned and purchased sep- 
arately under a separate class num- 
ber. They must be stored in the 
dispensary in a unit meeting legal 
requirements for safety. 

Institutions dispensing medica- 
tions to patients to be used off the 
premises must compound those con- 
taining alcohol with tax-paid al- 
cohol. The only exception is the 
charitable institution which col- 
Jects no fees. This federal law, re- 
cently invoked, is a serious handi- 
cap to charitable institutions. Any 
hospital which seeks to evade this 
provision by subterfuge is asking 
for trouble. Essentially the provi- 
sion levies taxes on charity where 
charity is accomplishing the great- 
est job and this principle must be 
opposed. (See American Profes- 
sional Pharmacist for May, June, 
July and August 1946.) 

There are a number of advan- 
tages in using a requisition system 
for an outpatient dispensary. One 
is that the requisitioning of all sup- 
plies used through O.P.D. channels 
permits an accurate accounting of 
the tax-paid alcohol used. This in- 
formation is essential to claims for 
partial drawback of tax paid for 
alcohol used in these supplies. Sep- 
arate compounding with galenicals 
made from tax-paid alcohol is req- 
uisite and a separate compounding 
unit is therefore desirable if the ex- 
temporaneous method is employed. 
If the formulary system is employed, 
bulk manufacture ‘using tax-paid 
alcohol must be separate from that 
which employs tax-free alcohol. 


This necessitates a separate storage 
area for finished galenicals. 


LABELING 

It has been pointed out earlicr 
that materials being dispensed to 
patients must bear instruction |a- 
bels. There are three methods com- 
monly used for labeling with in- 
structions. The best method is not 
necessarily the most practical one. 
It is believed that each label for 
each prescription should be indi- 
vidually prepared as the prescrip- 
tion arrives at the dispensary. It 
should bear adequate and complete 
identification as well as adequate 
instructions for use. Special em- 
phasis must be placed on the label- 
ing requirements for narcotic pre- 
scriptions. Such labels should be 
prepared by typewriter, for hand- 
writing is frequently difficult to read 
and becomes smeared readily. In- 
structions, if at all possible, should 
be written in the language spoken 
by the patient. 

There are two hospitals, with 
which these writers are intimately 
acquainted, preparing labels as the 
prescription arrives. One hospital 
operates on the formulary system. 
Packaged galenicals are prepared in 
advance of demand and are identi- 
fied by “tab” labels which may be 
pulled off prior to dispensing. The 
other hospital employs extempo- 
raneous compounding. In our opin- 
ion, any hospital that has  sufh- 
cient time for extemporaneous com- 
pounding has no justification for 
not using individually prepared la- 
bels similar to those described. 

Labels for medicines to be used 
externally will bear proper dis- 
tinction from those labels used for 
internal medication. Usually, a 
legend “External Use” is used and 
the entire label printed in red ink. 
For materials, a small quantity of 
which may prove fatal if ingested, 
the actual designation “Poison” is 
desirable. Containers for external 
medications which are different 
from containers used for internal 
medication may be employed with 
advantage. 

It is necessary to point out the 
Federal Food and Drug Administra- 
tion has recently ruled that one in- 
ternal medication which is poten- 
tially dangerous to life or health 
when dispensed as a_ prescription 
must bear such a warning on the 


HOSPITALS 





In a Nutshell... 


E eo ITEM 


| 


~~ 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 


OCTOBER 1946, VOL. 20 











label. Although it is believed this 
opinion is not the last word because 
a better method for cautioning pa- 
tients exists, as long as it remains 
the opinion of the FDA, it is neces- 
sary to conform to it. In the case of 
thiouracil, FDA advocates that the 
warning on the manufacturer’s 
package be copied verbatim and 
placed on the prescription package. 
Similar interpretations might be ex- 
pressed for phenyl cinchonic acid 
derivatives, the sulfonamides, bar- 
biturates and so forth. 


Some hospitals employ a method 
of labeling whereby the instructions 
are printed on the label in part by 
a printer. Where variables occur 
such as “number of times a day”. or 
“when” the medication is to be 
taken, or “how much,” blanks are 
left to be filled in by the com- 
pounder. On such a label an iden- 
tification code number may be 
printed in the body of the label 
which may be used instead of other 
means of identification provided 
supplementary precautions are 
taken. 


A third method for labeling pre- 
scriptions is not considered satisfac- 
tory. A prescription blank is used 
which has a short perforated bottom 
section. On this section is placed a 
number of blank spaces for “fill ins” 
and a number of words which may 
be used or crossed out. At the bot- 
tom of the perforated space is a 
place for the physician’s signature. 
At the dispensary, this perforated 


section is removed and placed on 
the container of medicine. One dis- 
advantage in this method is that 
the dispensary retains a prescription 
with neither the physician’s signa- 
ture nor his original instructions. 
The prescription is a legal docu- 
ment as long as it possesses the gen- 
erally accepted requisites. To lose 
these two important features makes 
the prescription, in essence, a worth- 
less piece of paper from the legal 
point of view. 

Whatever method of labeling is 
employed, precautions for narcotic 
prescription labels, FDA classified 
dangerous drugs requiring warnings 
and external preparations must be 
observed in proper accord with 
legal requirements or public safety. 


THE PRESCRIPTION 

The basic concept that a prescrip- 
tion is a legal document in law 
must, at all times, be uppermost. 
Recognizing the federal require- 
ment that a narcotic prescription 
must be retained on file for two 
years, it appears desirable to keep 
all prescriptions on file for a sim- 
ilar period of time or longer. If 
drawback of tax paid for alcohol 
used in outpatient prescriptions is 
contemplated, Regulation 29 of the 
Treasury Department _ stipulates 
that all pertinent records must be 
retained on file for a period of at 
least three years. Prescriptions con- 
stitute such records. Because of the 
status of the prescription, it should 
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be protected in filing from ordinaiy 
forms of destruction. Steel filing 
cabinets seem adequate. Curreit 
year prescriptions should be kept 
readily available as should two years 
of narcotic prescriptions. Other 
than current year routine prescrip- 
tions may be placed in dead stor- 
age unless “refilling” is permitted. 

The accompanying figure illus- 
trates a summary of daily O.P.D. 
activities. One convenient feature of 
such a summary is that the “block” 
of prescriptions covered by the date 
of the summary is given. This is 
convenient information when seck- 
ing a prescription in file, provided 
the summaries are filed in an acces- 
sible manner. 

At this point it is desirable to ex- 
press an opinion on prescription re- 
fills. Many hospitals grant this 
privilege. It is the opinion of these 
writers that no hospital can afford 
to permit this practice where there 
is an active outpatient department. 
It is believed that the general wel- 
fare of a patient depends, not on 
chronic medication, but on frequent 
examination with prescriptions de- 
signed to meet current problems. 

In teaching hospitals, permitting 
the refilling of prescriptions takes 
the patient out of the teaching mate- 
rial class. It is desirable that medi- 
cation being received by a patient 
be reviewed by others than the orig- 
inal prescriber. * 

There is another aspect to be con- 
sidered. An entry in a patient’s his- 
tory must be made every time the 
patient is seen and a summary given 
of all facts of the visit including 
medication prescribed. This is the 
record of therapeutic management 
of the patient. This, also, may be- 
come a legal document. If refilling 
of prescriptions is permitted with- 
out entry in the patient’s history, 
the therapeutic program loses most 
of its value in subsequent manage- 
ment. 

Progress in medical management 
of any patient is not achieved by 
placing the patient on medication 
and then losing control of the pa- 
tient. There are a number of drugs 
currently available which are ca- 
pable of producing serious harm if 
indefinite use is permitted. It is ad- 
vocated that every time a patient re- 
turns to the.clinic for medication he 
be seen by a physician and a pre- 
scription written if indicated. Pro- 
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vision should be made to supply 
adequate quantities of medical sup- 
plies to permit long appointments, 
if such should be desired in isolated 
instances. 

The information to be contained 
on a prescription essential to iden- 
tification is important but can be 
overdone. There are hospitals which 
require too much information on 
the written prescription. Legible 
writing is essential. The prescriber 
should fill in the patient’s name and 
history number as a matter of iden- 
tification for the safety of the pa- 
tient. 

The body of the prescription is 
necessary and the use of acceptable 
official nomenclature is most impor- 
tant. Adequate instructions for use 
are imperative. Prescriptions with 
no instructions or the “‘as directed”’ 
inscription are lamentable. Fre- 
quently patients forget verbal in- 
structions from the physician. The 
physician’s legal signature must ap- 
pear on the prescription. In addi- 
tion, the compounder and checker, 
if the extemporaneous method is 
employed, should each sign the pre- 
scription. If a narcotic prescription 
is executed, full information re- 
quired by law must appear on the 
prescription. As a matter of policy, 
it has been found desirable for the 
individual dispensing the narcotic 
prescription to identify these pre- 
scriptions with his initials. 

Outpatient departments usually 
employ some form of clinic card 
which is assigned to the patient for 
identification purposes. If some of 
the identifying information is mis- 
sing when the prescription arrives at 
the dispensary, such as patient's 
address or history number, that 
should be filled in by the com- 
pounder. 

In the writing of prescriptions, 
the use of numbers for indicating 
composition is not good. It is unim- 
pressive, unintelligent and lacking 
completely in educational value. 
The use of full descriptive titles 
should be advocated and _ insisted 
upon. Patient safety is adequate 
justification for this conviction. 

One hospital, for instance, em- 
ploys an ideal system for conveying 
the written prescription to the dis- 
pensary. A system using tubes about 
6 inches long operates from each 
clinic and terminates in the dis- 
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pensary where there are a series of 
small receiving stations. Prescrip- 
tion blanks have a perforated sec- 
tion along the right edge with a 
number identical with a number on 
the prescription, instructing the pa- 
tient how to reach the dispensary 
and informing him that the medica- 
tion may be obtained there. This 
perforated section is removed and 
given to the patient. 

The prescription is tubed to the 
dispensary, arriving well in advance 
of the patient. This method gives 
the pharmacy additional time to 
have the prescription ready for the 
patient when he arrives. The meth- 
od represents foresight in planning. 
For the patient, waiting time is min- 
imized. The hospital is assured of 
whatever revenue may be realized 
from the prescription, if fees are 
collected. The lower fees possible 
are of considerable advantage to the 
patient. The method works equally 
well with the formulary system or 
the method of extemporaneous pre- 
paration. 


THE HOSPITAL’S OBLIGATION 


It is needless to point out the ob- 
vious obligations of the community 
hospital to the population it serves. 
The indigent or semi-indigent pa- 
tient must receive excellent medical 
supplies at minimal cost or free, if 
necessary. Not only must the quality 
of medical supplies be unquestion- 
ed, but the execution of the pre- 
scription, presentation of the medi- 
cine, container, labels and instruc- 
tions all must be of top quality with 
every consideration for the con- 
venience and safety of the patient. 
Hospital dispensaries exist where 
these factors are not accurately 


weighed and such conditions need 
correction. 


Not infrequently there is animos- 
ity present among retail pharmacists 
who look upon the hospital dis- 
pensary as unfair competition in the 
distribution of medical supplies. In 
this respect the retail pharmacist 
must be reminded that the role of 
the charitable hospital in his com- 
munity is unique.* The private hos- 
pital is a strict business venture in- 
tent on profit from investment and 
is as much entitled to solicit busi- 
ness of this type from the commu- 
nity as is the retail pharmacy. The 
charitable hospital, however, must 
make every effort to be assured its 
patients are in the position requir- 
ing its kind of assistance. If a hospi- 
tal practicing charity is careless in 
classifying the patients admitted to 
its clinics and a number of financial- 
ly independent patients are permit- 
ted to attend, the private physicians 
and pharmacists of the community 
have a justifiable complaint. 

A hospital should have on its staff 
the most competent individuals 
available for each specialized activ- 
ity. To obtain high quality medical 
supplies, efficient organization of 
medical supply service and the other 
factors requisite to proper execu- 
tion of the pertinent features of this 
obligation, and to do so at minimal 
cost to the hospital, a well trained 
hospital pharmacist is needed. 
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ADEQUATE REIMBURSEMENT 


6 
Ls is with a sense of deep grati- 
tude, too, that I write of the loyal 
care of and service to the sick ren- 
dered by our staff. We must be 
realistic in facing up to the fact that 
hospital employment calling for 
many skills must be adequately re- 
imbursed. It has not always been 
so in the past. Our wage scales have 
been revised upward. The excellent 
response that the new Retirement 
Income and Life Insurance plans 


have met with is a fine demonstra- 
tion of their worth. The frequent 
letters of praise from our grateful 
patients is, I feel, the best proof of 
the devotion of our employees.”— 
From the statement of CHARLEs P. 
Cooprr, president, in the Seventy- 
seventh Annual Report of the Pres- 
byterian Hospital, New York City. 
Joun F. McCormack is superin- 
tendent of the hospital. 
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OURTESY IS PARTICULARLY im- 
C portant in the hospital. Pa- 
tients are ill—and their physical 
ailment is frequently conducivé to 
a mental depression of varied de- 
grees. Patients are over-sensitive. 
An unintentional sharp word or 
tone under normal conditions 
would be overlooked, but during 
the hypersensitive period associ- 
ated with illness, this is not so. The 
patient will analyze it, unconsci- 
ously exaggerate it, will brood up- 
on the fancied offense and here we 
have the basis for the great major- 
ity of hospital complaints. 

“Please,” “thank you,” “‘you are 
welcome’’—little things that are 
important in the final analysis. 
There is a big difference in the 
reaction of the patient who asks tor 
something when the nurse, doctor 
or the hospital employee says: 
“Just a moment, please” rather 
than “Wait a minute.” What would 
your reaction be? To the request 
“Just a moment, please” your re- 
ply would probably be “Certainly.” 

It is not suggested that the staff 
members be servile in their contact 
with the patient, but that they ac- 
cord them the same courteous 
treatment they would to their 
chiefs and supervisors. Neither is 
it suggested that they be affected 
in their mannerisms. However, a 
smile at the appropriate moment 
will go a long way toward easing 
a negative reply; a kind word will 
smooth the way toward the adjust- 
ment of a most difficult complaint. 

Another important factor is cour- 
tesy to the public—the relatives and 
friends of the patients. Frequently 
they are over anxious and ask num- 
€rous questions, many of which 
caniiot be answered either because 
the information available is not 
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definite or is confidential. Here 
again, if the doctor or nurse would 
explain politely that everything 
possible was being done to help the 
patient, that his condition was still 
being studied, that necessary tests 
were being made and that the diag- 
nosis was not, as yet, sufficiently 
definite to warrant a statement, the 
majority of them will be satisfied. 
This is not a waste of valuable 
nursing minutes and it is far less 
time consuming and much more 
effective than “fencing” with the 
family. They will accept this ex- 
planation, without numerous ques- 
tions or complaints. 

Employees should be courteous 
to each other. I have found it nec- 
essary to referee figuratively differ- 
ences between departments and 
employees because they were not 
courteous to each other. Each de- 
partment of the hospital is depend- 
ent upon the other for one thing 
or another. It is expected that they 
will cooperate fully so that the hos- 
pital will function efficiently. But, 
if one division is not courteous to 
the other, it will ultimately result 
in dissatisfaction and lack of co- 
operation. 

In every part of the hospital— 
information bureau, admitting of- 
fice, wards, administration and 
business offices—courtesy is essen- 
tial. The reception given to the 
patient and public has a great ef- 
fect on the reputation of the hos- 
pital. The medical and nursing 
care may be excellent, but if it is 
not rendered in a courteous man- 
ner, the patient will not be satisfied 
and the value of the treatment is 
minimized. 

Continuous effort has been made 
to impress the information clerks 
with the necessity for courtesy and 


every facility has been placed at 
their disposal to insure the accu- 
racy and promptness of their infor- 
mation. Thus the possibility of dis- 
courtesy due to stress and strain is 
reduced to the minimum.* It is 
with considerable pride that I can 
say it is rare that I receive a com- 
plaint regarding our information 
service and we have anywhere from 
6,000 to 7,000 visitors on an average 
visiting day and hundreds of per- 
sonal and telephonic inquiries 
daily. 

The admitting office is the heart 
of the hospital. Through this divi- 
sion passes every patient admitted, 
usually accompanied by the fam- 
ily. The mental situation is par- 
ticularly acute at this time. A harsh 
word or discourteous act would be 
brutal and the staff must be made 
to appreciate the great value of 
courtesy. 

One of the front doors to the 
hospital is the telephone service. 
From personal experience we know 
how aggravating it is not to receive 
prompt and courteous attention on 
the telephone. There is a natural 
tendency to emphasize the length 
of time spent waiting for a tele- 
phone connection and then if the 
reception is not gracious, it is a 
source of considerable irritation. 

Not so long ago, we had numer- 
ous complaints regarding our tele- 
phone service which, incidentally, 
is extremely heavy—a five position 
board with 12 operators, 33 trunk 
lines and 352 extensions. It was 
said that our operators were “ab- 
rupt” and “discourteous.” I knew 
the individuals personally and was 
certain that each one was a normal 
good natured and willing worker. 
I lectured, scolded and pleaded 
with them; interviewed them indi- 
vidually and collectively, carried 
on correspondence with them and 
still the complaints persisted. The 
solution was to say “Good Morn- 
ing” (afternoon, or evening, as the 
case may be). We learned that when 
a caller was greeted with “Good 
Morning” the natural impulse was 
to respond in the same tone. It 
changes the entire outlook; the 
caller answers heartily and some- 
times even exchanges a few pleas- 
antries. 


*“Information Cheerfully Given,” E. 
Giddings, M.D., Modern Hospital, Febru- 
ary, 1939. 
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EMPLOYEE PUBLICATIONS 


N THE FIRST INSTALLMENT Of this 

discussion, (see August HosPI- 
TALS) the point was taken that em- 
ployee publications are the most 
suitable means of establishing an 
effective line of personnel commu- 
nications, because they produce a 
lasting effect by making a desired 
impact through authentic interpre- 
tation of the personnel program. 

In this, the concluding install- 
ment, the mechanics of production 
and editing will be discussed as ap- 
plied to each of the three major 
employee publications: The em- 
ployee handbook, employee manu- 
als and employee periodicals. 


THE HANDBOOK 

The essential function of the 
handbook is to greet the new em- 
ployee and start him or her off on 
the right foot by supplying authen- 
tic informaticn about the hospital’s 
personnel policies. ‘The effectiveness 
of the handbook will depend upon 
two major variables: the actual per- 
sonnel policy and the capacity to 
interpret it properly. The personnel 
policy is a variable because it is 
based on variable factors, some of 
which follow: 
» A large hospital will have more 
complicated personnel problems 
than a smaller institution. 
» Policy may be directly controlled 
by the administrator, administered 
by department heads, or be the sole 
responsibility of a specialized per- 
sonnel director. 
» The hospital that can afford to 
spend more money for personnel 
benefits must necessarily have a dif- 
ferent personnel policy than a poor- 
er neighbor. 

The employee handbook is a 
medium by which this personnel 
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policy is reduced to writing. It will 
be effective only as the policy is 
strong. If the policy is sound and 
reasonable, the handbook will es- 
tablish that fact with the new em- 
ployee immediately. If the policy 
is weak and vacillating, then a 
handbook is useless. 


Capacity to Interpret: Granted 
that a personnel policy may be 
sound and reasonable, and that the 
handbook is an effective way to put 
the policy over with the new em- 
ployee, there is still the problem of 
proper interpretation. This will 
vary in proportion to other factors, 
two of which are the editorial skill 
and the personnel knowledge and 
experience of the interpreter. 

Another factor is the handbook’s 
appearance and form. It may simply 
be one or two mimeographed sheets 
or it may be a bound volume with 
color printing and liberally illus- 
trated. The better looking the hand- 
book, the more effective it will be. 
This is a fact to be recognized, al- 
though it should not be a deterrent 
to producing a low-priced issue. 
Any handbook is better than none. 

Contents: While content matter 
will vary with the institution, a 
typical outline of a handbook might 
be as follows: 

TitLE—This should be short and 
highly personalized, with emphasis 
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on the “you” element. “You and 
”, would be typical. 

MessacE—This should: come from 
the administrator or other member 
of the top management. It should 
follow a “welcome” theme and ex- 
plain the purpose of the handbook. 

ConteNnts—This should be an in- 
dexed summary of pertinent chap- 
ters for easy future reference. 

GENERAL RuLes—These should 
cover matters of conduct, courtesy, 
uniforms, cleanliness and_ other 
general interest subjects. 

History—This should give the 
hospital background and explain 
its aims, accomplishments and other 
interesting features. 

BeNnEFIts—This should explain 
all benefits such as recreational fa- 
cilities, insurance, pensions, vaca- 
tions, suggestion systems and other 
free or special services to employees. 

CounsELING—This should concern 
grievance matters, promotion pos- 
sibilities, welfare efforts and so on. 

The above list does not mean 
that the handbook should be re- 
stricted to these items, nor does it 
mean that they should appear in 
the order given. The subject men- 
tioned can be expanded or con- 
tracted in accordance with local 
application. Working conditions, 
working schedules and job classifi- 
cations may be included if they are 
sufficiently standardized to have 
achieved long stability. 

In summary, the handbook 
should be based on a sound per- 
sonnel policy, be capably edited 
and produced in a format in keep- 
ing with the budget. If expert talent 
is not available within the organl- 
zation to do the job, it should be 
called in. 

The handbook is designed to 
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boost morale and clarify certain 
points that might be puzzling to a 
new employee. Actual measurement 
of its value in this respect is hard to 
achieve because of the intangibles 
involved. Manuals have a definite 
tangible value. By standardizing an 
operation and reducing it to writ- 
ten data, they shorten the training 
period, lower the incidence of costly 
errors, shorten the man-hours re- 
quired for certain tasks, and gen- 
erally increase efficiency. This in- 
crease in efficiency will show up in 
lower costs. Thus manuals will pay 
for their original cost in accumu- 
lated savings. 


Based on Questions 


Manual information is based on 
the three primary questions of 
“what,” “how” and “why,” an- 
swered singly or in any combina- 
tion. The simplest form of manual 
would detail what must be done. A 
better form might detail what must 
be done, and why it is done. The 
most thorough form would be to 
detail just how an action is per- 
formed. For practical purposes 
manuals may be classed as training, 
operating or training-operating. 

The training manual should 
stress the “what” and “how,” be- 
cause a greater part of the training 
is based on an action which must 
be performed in a certain way to 
achieve the greatest efficiency. ‘Thus 
the persoa reading the manual will 
learn just how the action is to be 
performed. 

The operating manual stresses 
the “what” and ‘“‘why” of a process 
or procedure. Here the action is 
assumed to be simple enough to 
follow without detailed instruc- 
tions. In this type of manual, the 
process or procedure itself is the 
important element with the action 
varying somewhat with the indi- 
vidual. 

The combination manual is the 
fusion of all three elements. It is 
necessary with a particularly com- 
plicated problem or in cases where 
a slight error may be extremely 
costly. 

Contents: There are a few hard 
and fast rules in making up a man- 
ual: (1) The text must be brief, 
the meaning clear, and the sentence 
construction simple; (2) the second 
or third person style should be used, 
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1. What are the specific pur- 
poses of an employee handbook, 
an employee manual and an em- 
ployee periodical? 

2. What kind of material 
should go into each? 

3. What are the editorial and 
production problems of each? 

4. In what ways can the em- 
ployee periodical, or house or- 
gan, deal with the common causes 
of dissatisfaction? 














but singly, never interchangeably; 
(3) facts must be presented in con- 
secutive order; (4) illustrations 
should be used as frequently as pos- 
sible; (5) provision should be made 
for supplemental data. 

If the manual describes a simple 
operation it may be contained in 
one chapter. If the operation is com- 
plex or the manual is designed to 
be used for more than one purpose, 
several chapters may be necessary. 
In some cases the task may require 
more than one manual of several 
chapters each. 

The production of a manual re- 
quires several consecutive steps, the 
major ones being: 

Srupy—Determining the need for 
the manuals, selection of the type 
needed, lining up sources of infor- 
mation and preparing a working 
outline. 

CoLLectiInG Data—Obtaining all 
the information necessary to the 
subject matter. It may be gathered 
by interview, by observation or by 
performance. 

CoMPosITION — Writing up the 
data that has been collected, after 
it has been sorted, analyzed or col- 
lated. 

Epitinc—Final revisions, select- 
ing illustrations and fitting the 
available data to budget require- 
ments. 

Propuction—Selecting the  for- 
mat, making up a dummy, and fol- 
lowing the actual print production 
to its completion. 

The production of employee 
manuals requires considerably more 
skill than the production of a hand- 
book. Practical application of prin- 


ciples takes preference over theoret- 
ical considerations. It may be desired 
that a particular operation be jer- 
formed in a certain way, but prac- 
tical application may dictate misor 
variations. The person making up 
the manual must know how to 
gather and sift all the facts, trans- 
late these into understandable 
prose, and present them in the most 
practical manner. 


As with handbooks, method of 


production will increase the effec. 


tiveness. While any manual can be 
contained in a stapled mimeo- 
graphed format; the addition of a 
bound cover and illustrations will 
enhance its readability. Again it 
should always be remembered that 
any manual is better than no man- 
ual at all. 


Employee Periodicals 


The employee periodical is gen- 
erally referred to as the house or- 
gan. Its distinct advantage lies in 
the fact that it is issued periodically 
and so provides current news and 
views. Because of this periodicity 
and the necessity for constant prep- 
aration of a new issue, the house 
organ requires different treatment 
than the handbook or manual. 
Production of a house organ re- 
quires the assignment of permanent 
responsibility to one individual, 
either on a part time or fulltime 
basis. 


The house organ has assumed 
such an important role industrially 
in the past few years that two ref- 
erence books on the subject have 
been recently published.* Both are 
recommended reading for any pet- 
sonnel director or other persen who 
assumes the responsibility of issuing 
such a publication. In addition, 
valuable data on house organs may 
be obtained from the National 
Council of Industrial Editors or a 
local affiliate. 

Apparently, the number one pet- 
sonnel problem of most hospitals 1s 
centered around one outstanding 
point—the inability to pay the go 
ing rate for competent help. But this 
fact does not necessarily imply that 
all personnel problems would be 
solved if the pay rates of hospital 


*“The Successful Employee Publication, 
by Paul F. Biklen and Robert D. Breth— 
McGraw-Hill Book Co., also “How to Edi 
An Employee Publication,” by Garth Bent- 
ley—Harper Bros. 
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employees were at the same general 
level prevailing throughout indus- 
try. On the contrary, they might 
just as easily increase in complexity. 

Nor does the lower pay rate mean 
that it is impossible to alleviate 
some of the other problems which 
arise because of this factor—such as 
high labor turnover, lack of interest 
in the job, inefficiency and other 
forms of resentment. 


Dissatisfaction: Recent industrial 
surveys indicate that the wage rate 
is only one, and not the most im- 
portant one, of many causes for dis- 
satisfaction among employees. Other 
factors that have placed higher on 
the scale of resentment have been: 
Poor and unsanitary working con- 
ditions, domineering or incompe- 
tent superiors, lack of recognition, 
and ignoring of accumulated griev- 
ances. It stands to reason that the 
only correct solution of any prob- 
lem which involves injustice is the 
correction of the injustice. The 
house organ might explain the 
cause of an injustice, but it cer- 
tainly cannot alleviate it. What 
then can a house organ accomplish 
in the way of improving employee 
goodwill? 


Forms of Recognition 


Let us take just one facet of dis- 
satisfaction, such as lack of recogni- 
tion, and see what can be done. It 
is axiomatic that most people like 
to be complimented for a job well 
done. It is also true that most peo- 
ple like to see their names in print. 
There are many ways in which peo- 
ple can be given recognition by 
means of the house organ. Here 
are a few: 

INDIVIDUAL ACCOMPLISHMENTS — 
Publicity in print or in pictures can 
be given to winners of suggestion 
system awards, to leaders in commu- 
nity activities and special hospital 
activities such as recreation pro- 
grams, to those responsible for out- 
standing safety records, to news 
about special hobbies and other per- 
sonal or work achievements. 

Group ACCOMPLISHMENTS — Any 
department of the hospital is likely 
to be more efficient, have less turn- 
over, or establish better safety and 
attendance records. Publicity given 
to the department automatically in- 
cludes the employee. 

SERVICE ReEcorps—Publicity can 
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be given for never being late or 
absent for certain periods or for 
years of service. Special publicity 
can be given to 1, 2, 3, 5 or 10 year 
records. It follows that the longer 
the record, the more publicity. 

Promotions — The appointment 
of any employee to a higher paid or 
more responsible post is the signal 
for giving recognition through the 
house organ. 

PERSONALS—Births, deaths, mar- 
riages, illness and other forms of 


‘human interest publicity are grist 


for the recognition mill. As long as 
the use of the personal shies away 
from ridicule and sticks to the nar- 
row path of truth, it is a form of 
recognition and therefore compli- 
mentary. 

With such a policy of recognition 
established, it is almost certain that 
sooner or later every hospital em- 
ployee will have had his or her 
name in the house organ. And as 
that point approaches with gradual 
certainty, the morale can be expect- 
ed to rise with almost the same cer- 
tainty. 

Goodwill Ambassador: Other 
methods of boosting morale and 
building goodwill may be exten- 
sively cultivated in the house organ. 
One such method can generally be 
called integration. An important 
phase of this method is the integra- 
tion of the hospital management 
with the employees. By the publi- 
cation of well-planned, carefully 
chosen articles, the house organ will 
help the employee to understand 
what hospital management is, to 
know and comprehend what per- 
sonnel policy is and how it will 
directly affect the welfare of the 
employee and his family. 


Another phase of this method is 
that of integrating the departments 
of the hospital. Few employees have 
a complete grasp of what a complex 
operation a hospital can be. Few 
may realize how their particular 
jobs fit into the whole. A series of 
explanatory articles along this line 
will make for a happier, more un- 
derstanding meeting of minds. Such 
a series could and should include 
every possible department, large or 
small. When an employee under- 
stands the general operations of all 
hospital departments, he will be 
more interested, more contented 
and hence more productive. 


Still another field for the exploi- 
tation of goodwill may be found in 
the hospital’s achievements. Any 
program which serves to enlighten 
the employee about the actual good 
that is being accomplished by his 
hospital will make him feel proud. 
Has a difficult operation just been 
performed successfully? Has a new 
treatment for a disease been devel- 
oped? Has a renowned surgeon 
been added to the staff? These are 
things that the average employee 
likes to feel is the result of team- 
work on his part as well as on the 
part of management. 


The house organ has a home-re- 
lations value that is sometimes over- 
looked. This means that the wife or 
family of the employee is supplied 
with information about the hus- 
band’s employment that is other- 
wise hard to procure. To most 
wives the hospital may be a vague 
institution into which the husband 
disappears at regular intervals and 
returns with an inadequate amount 
of money on payday. Beyond that 
the wife may be a sympathetic lis- 
tener to all gripes and complaints 
the husband-employee sees fit to 
express. 


Promotes Understanding 


But if a house organ is brought 
regularly to the home (which most 
of them are) the wife will begin to 
understand just what the organiza- 
tion is and how her husband fits in. 
Surveys have shown that such in- 
formation helps to maintain har- 
mony in the home about job condi- 
tions because the wife knows a little 
bit more about what is going on at 
her husband’s place of employment. 

The foregoing paragraphs repre- 
sent a few of the ways in which the 
house organ can augment and inter- 
pret a going personnel program. 
There are almost as many others as 
there are personnel problems. Edu- 
cational campaigns of endless vari- 
ety will find a place in the house 
organ structure. News affecting hos- 
pitals as a group, and therefore the 
employee, will provide excellent 
material. In short, the house organ, 
properly edited, can be as effective 
and well-liked as a home town 
newspaper. And such appreciation 
will inevitably be reflected in better 
morale and increased efficiency. 
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Blue Cross News 


Idea - Exchange Basts of Meeting on 
PUBLIC RELATIONS 


RANK AND SPIRITED discussions of 
F public relations both generally 
and at the plan level characterized 
the first Blue Cross public relations 
conference, held August 15-16 at 
Chicago’s Continental Hotel. Ap- 
proximately 75 public relations di- 
rectors and other plan executives 
heard experts discuss relations with 
each of the six Blue Cross “publics” 
—plan employees, boards of direc- 
tors or trustees, Blue Cross members, 
hospitals, doctors and the commu- 
nity of operation. Papers on the 
importance of internal operations 
to public relations preceded a dis- 
cussion and question period. 

Speaking on “Blue Cross-Hospi- 
tal-Physician Relations,” Dr. War- 
ren P. Morrill, American Hos- 
pital Association research director, 
brought out the reasons hospitals 
today must place less dependence 
on “unearned income” (such as gifts 
and variable charges) and must fill 
the gap with earned income. 


“With Blue Cross the largest sin- 
gle purchaser of hospital service 
(as high as 60 per cent of the pa- 
tients’ bills in some areas are paid 
by Blue Cross or some other risk- 
carrying agency, the speaker had 
previously indicated) it is evident 
that the plans must be the first to 
make such.an adjustment as changed 
conditions have made necessary.” 


Dr. Morrill expressed the opinion 
that Blue Cross plans could raise 
their rates without material loss of 
subscribers. “At the beginning of 
the increased cost period, about 
1940,” he said, “hospitals had the 
same reluctance, but those who 
faced the problem realistically and 
raised their rates soon found that 
the public accepted these raises 
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with even less resistance than they 
accepted increases in commodity 
costs.” 

“As public relations people,” he 
told the group, “You and I have 
the priceless privilege of helping de- 
termine whether this nation will 
have the kind of future that will give 
freedom of opportunity to every 
citizen . . . or whether the future of 
our country shall be one of a com- 
pletely planned economy from the 
cradle to the grave as exists now in 
many foreign countries.” 

The banquet address on “The 
Social Aspects of Blue Cross Public 
Relations” was given by Bernard 
Barber of the Harvard University 
department of social relations, who 
is engaged in a study of the Massa- 
chusetts Blue Cross plan’s function 
in society. 

Host to the group as public rela- 
tions director of the commission, 
Richard M. Jones presided at the 
problem clinic, a discussion of plan- 
level public relations problems, that 
wound up the two-day meeting. 


Insurance Meeting 

The National Association of In- 
surance Commissioners, meeting in 
Oregon recently, heard a report 
from a special committee on group 
hospitalization and medical service 
strongly in favor of Blue Cross. 

“The significance of this move- 
ment to national public health and 
in stabilizing hospital income can- 
not be over-estimated,” the report 
said. ““The high proportion of in- 
come going directly into payment 
of hospital bills and the low expense 
ratio indicate that non-profit plans 
can do the job which has been set 
out for them . . . Your committee 
calls attention to its belief that non- 


profit, non-government health in- 
surance of this type should be vigor- 
ously supported by every insurance 
department in every state. The evi- 
dence of the restored self respect of 
patients entering hospitals and the 
increased use of hospitals are suffi- 
cient to point with pride to the 
achievements of the plans. .. . 

“The prudence which most of the 
plans have exercised in the estab- 
lishment of reserves and their in- 
dustry in enrolling high percentages 
of the population . . . make this one 
of the most significant non-govern- 
ment health insurance programs of 
the world... .” 


Medical Plans Grow 


Enrollment in 39 medical-surgical 
plans coordinated with Blue Cross 
reached a total of 3,026,446 on 
July 1, after a second-quarter growth 
of 384,395 members, largest quar- 
terly gain in their history. United 
Medical Service, affiliated with New 
York City’s Blue Cross plan, chalked 
up the greatest second-quarter gain 
with 76,692 new members. Largest 
of the doctor-bill prepayment plans 
continues to be Michigan Medical 
Service, with 847,881 persons pro- 
tected. 

Eight new plans that began en- 
rollment after the first of the year 
were included in the report of mem- 
bership issued by the commission. 
Largest of these is Ohio Medical 
Indemnity, with service offered ini- 
tially through Cincinnati Blue 
Cross, and recently extended to 
Blue Cross members in the Toledo 
plan area. Other new plans are: 
Kansas Physicians Service; New 
Mexico Physicians Service; Genesee 
Valley Medical Care, Inc., adminis- 
tered through the Rochester, N. Y., 
Blue Cross plan; North Dakota 
Physicians Service; the recently- 
established program of the Oregon 
Blue Cross; Surgical Care, Milwau- 
kee; and the Puerto Rico program. 

A comparison of growth data in 
the 35 areas reporting both types 
of service shows that during the 
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hirst six months of 1946 the medical- 
surgical plans grew at a rate 43.9 
per cent as fast as Blue Cross hos- 
pital service. The Commission fur- 
ther reports that on July 1, total 
medical-surgical plan membership 
in these areas was 22.7 per cent of 
total Blue Cross membership there. 


Enroll 300 GIs 

Three-hundred GI Bill of Rights 
students of the Perry Trade Indus- 
tries Institute, Yakima, Wash., are 
now enrolled for combined medical- 
hospital protection through Yakima 
Medical Service Association, with 
the federal government paying full 
costs. Yakima Medical Service is 
affliated with that state’s Blue Cross 
plan. 

The Perry Institute requires all 
students, GI or otherwise, to par- 
ticipate in the Yakima plan. Month- 
ly statements for eligible GI stu- 
dents, about 95 per cent of the In- 
stitute’s student body, are passed on 
to the Veterans Administration for 
payment. This is the first instance 
reported to the Blue Cross Com- 
mision of the enrollment of GI 
students in Blue Cross at govern- 
ment expense. 


Hospital Stay Increases 

The average length of time spent 
in the hospital by Blue Cross pa- 
tients has been increasing gradually 
during the last several years, data 
accumulated by the Blue Cross 
Commission indicate. Despite the 
rise, Blue Cross members still spend 
an average of two days less time in 
the hospital than non-members. 


In July 1944, the average stay for 
Blue Cross members for the pre- 
ceding year was 7.3 days. By July, 
1945, this figure had risen to 7.7 
days. On July 1, 1946, the average 
for the previous 12 months was 
8.4 days per patient. This is an 
increase of 1.1 days during the three 
year period. 

Hospital admissions during July 
were an indication of a parallel in- 
crease in the rate at which Blue 
Cross patients are hospitalized. The 
Commission recorded the highest 
rate since 1942 for the month of 
July, when there is normally a de- 
crease from June admission figures. 
The July 1946 rate of 121.2 admis- 
sions per thousand members per 
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year was slightly higher than the 
June rate and up 6.8 admissions 
per thousand over the 1943 July 
rate. 


Public Relations Awards 


A feature of the Philadelphia 
Conference was to be the presenta- 
tion of plaques to winning plans in 
the Blue Cross public relations 
competition. Five plaques were to 
be awarded: one to the plan whose 
general public relations program is 
judged best for the year ending Au- 
gust 1, 1946, and one to the plan 
in each size group which conducted 
the best single project during the 
year. 

Thirteen plans were expected to 
compete for the group awards: Cin- 
cinnati, Boston, Harrisburg, St. 
Paul, Providence, Buffalo, Roch- 
ester, Philadelphia, Wilkes-Barre, 
Dallas, Moncton, N. B.; Omaha, 
and Portland, Ore. 

Judges for the competition were 
George A. Brandenburg, Chicago 
editor of Editor and Publisher; 
Joseph W. Hicks, president, Joseph 
W. Hicks Organization, industrial 
and public relations counsellors; 
Everett W. Jones, vice-president, 
The Modern Hospital; and Mrs. 
Elinor Zeigler, Chicago correspond- 
ent for Tide magazine. 


Study Assets, Expenses 

Nearly 84 per cent of the total 
income of all Blue Cross plans dur- 
ing the first six months of 1946 was 
paid back in the form of hospital 
service to Blue Cross members dur- 
ing the same period, according to 
figures recently compiled by the 
Blue Cross Commission. An addi- 
tional three per cent was set aside 
for reserves for future hospitaliza- 
tion, making a total of 87 per cent 
spent or allocated for payment of 
hospital bills. 

Total assets of all 87 plans ac- 
cording to their reports to the Com- 
mission, were $92,553,537, and total 
reserves were listed at $48,490,444, 
an increase of $4,000,000 since July 
1, 1945. Reserves per participant 
amounted: to $2.16, a decrease of 
$.38 since a year ago. 

Hospital expense during the pe- 
riod was two per cent greater than 
during the first six months of 1945. 
Operating expenses were up one 
per cent, and the amount added to 


reserves during the period was three 
per cent less than the amount added 
in the same period of 1945. 


The largest plans continued to 
show the lowest average operating 
expense, with a 12 per cent figure 
for plans with more than 500,000 
members, compared to 16 per cent 
for plans with less than 50,000 
members. Similarly, the largest plans 
returned the greatest per cent of 
income to members in the form of 
hospital care. Plans over 500,000 
showed a hospital expense percen- 
tage of 85 per cent, compared to 
77-9 for plans with less than 50,000 
members. 


Government Agencies Pay 

Governmental agencies in nine 
plan areas are making contributions 
to the cost of Blue Cross or medical- 
surgical protection for their em- 
ployees, according to a check of 
preliminary returns to a Commis- 
sion questionnaire. 


In Chattanooga, Tenn., the state- 
wide plan with headquarters in that 
city reports, the city government 
has for some time paid for Blue 
Cross for the members of the police 
and fire departments. City govern- 
ments in Sapulpa, Okla. and Galla- 
tin, Tenn. pay the costs of Blue 
Cross protection for their employ- 
ees. Contributions toward the cost 
of Blue Cross for their employees 
have been made by the city gov- 
ernments of Staunton, Va., through 
Richmond Blue Cross; Watervliet, 
N .Y., through Albany Blue Cross; 
and Fort Pierce, Fla., through the 
plan serving that state. 


Enrollment of employees of 
Woonsocket, R. I., Detroit, Mich., 
the Province of Nova Scotia, and 
the Territory of Puerto Rico at gov- 
ernment expense has been reported 
previously. 


Directors Meet 

Executive directors of the New 
England and New York State plans 
met for a three-day session at the 
Biltmore Hotel, Providence, Sep- 
tember g-11, to discuss common 
problems and the relationship of 
their plans to the national Blue 
Cross movement. Stanley H. Saun- 
ders, executive director of the 
Rhode Island plan, was host to the 
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0“ pls implies exposure, infection and a therapeutic 


need. MAPHARSEN* has filled the requirement for a relatively safe, 
antiluetic agent of unquestioned and proved efficacy in case 
after case, in country after country, in civilian life and for the 
military services, year in and year out—building an unmatched 


record of therapeutic performance. 


MAPHARSEN is one of a long line of Parke-Davis preparations 


whose service to the profession created a dependable symbol 





of significance in medical therapeutics—MEDICAMENTA VERA. 
cA Wy 


h. © 
MAPHARSEN (3-amino-4-hydroxy-phenyl]-arsineoxide S 2D. 
by ™ «= 
2 be 


hydrochloride) in single dose ampoules of 0.04 Gm. 
and 0.06 Gm.; boxes of 10 ampoules. Multiple dose, 


hospital size ampoule of 0.6 Gm. 3 


*Trademark Reg. U.S. Pat. Off. E R 
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Dietetics Administration 





What Is Current Practice in the 


FORMULA ROOM? 


HE TIMES ARE SUCH that in build- 

ing a new hospital or remodel- 
ing an old one, the formula room 
deserves more attention than ever 
before. Several factors have com- 
bined to produce an increasing de- 
mand for infant care in the hospital, 
and the goal of long-range planners 
today is that no child be born else- 
where. 

Because of this new emphasis, 
and because there appears to have 
been insufficient research on the sub- 
jects of formula room technique 
and layout, a survey of current prac- 
tice has been undertaken and is re- 
ported here in part. 


» What is current practice with re- 
spect to terminal sterilization versus 
aseptic technique? 

» Where are formula rooms located 
—near the nurseries or separate from 
the patient area—and which loca- 
tion is preferable? 

» Who is in charge of the formula 
room, graduate nurse or dietitian? 
» What is the average time required 
in supervision and preparation of 
formulas? 

» What precautions are taken with 
respect to the health of formula 
room personnel? 

This study was initiated in the 
form of a questionnaire to acquire 
data on present formula room meth- 
ods of operation. The first line of 
approach when establishing a tech- 
nique or reviewing some present 
practice is to relate it to the accept- 
ed standard. Rather than pointing 
out that there is one standard pro- 
cedure, this report indicates the dif- 
ferences in concept among hospitals 
of what constitutes a standard or 
satisfactory technique and shows a 
wide range of practices. 

Among other things, it reveals 
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that, with supervision included, 
from four to 46 minutes are required 
to prepare each formula. The hos- 
pital showing the minimum time 
reports entirely satisfactory results 
and attributes the reduction in time 
to careful attention to the arrange- 
ment of equipment and the use of 
specially designed labor-saving de- 
vices. The ideas presented stimulate 
further thinking as to the possi- 
bility of simplifying techniques and 
the value of adequate equipment, 
efficiently arranged to reduce the 
cost of operation. 


The information in this report 
is provided by 83 hospitals partici- 
pating in the study. No attempt was 
made to survey all hospitals. A few 
institutions were chosen according 
to size and geographical distribu- 
tion. In order that the information 
might be more representative and 
usable, the replies were tabulated 
in three groups according to the bed 
capacity. 


Hospitals 

Groups Bed Capacity Reporting 
i 100 to 200 13 
II 200 to 500 42 
Ill 500 and over 28 
Total 83 


Comments which were sent in 
indicate that many are finding their 
facilities unsatisfactory as to loca- 
tion, size, and arrangement of 





THIS is the first of two articles 
on the hospital formula 
room. The second will be 
published in a subsequent 
issue. 





equipment. Fifteen per cent of those 
replying volunteered the informa- 
tion that plans were being made 
for new units and consideration is 
being given to isolating the formula 
room from the patient section. 


Hospitals are about equally di- 
vided as to the use of terminal steri- 
lization and aseptic technique and 
as to the method of sterilization, 
whether by autoclave or non-pres- 
sure sterilizer. In 53 per cent of the 
hospitals the nipples are applied 
in the formula room to_ insure 
greater protection. Sixteen per cent 
take extra precautions by providing 
a cold water bath for rapid cooling. 
About 20 per cent do not prepare 
formulas for newborns and sick 
babies in the same room. 


It is noticeable in the large teach- 
ing centers that more supervision 
and personnel increase the prep- 
aration time per formula. This is 
due to a continual change of work- 
ers necessitated by the training pro- 
gram. Some’ of the larger hospitals 
are presenting the formula room 
techniques to student nurses by 
the demonstration and conference 
method and train permanent work- 
ers such as technicians, nursing or 
diet aides for the formula room 
work. Sixty-four per cent of the 
formula rooms are supervised by 
graduate nurses and 36 per cent by 
dietitians. 


The report reflects a wide varia- 
tion in physical examination re- 
quirements for personnel when as- 
signed to the formula room. Opera- 
tions in the formula rooms in half 
the hospitals are checked by the De- 
partment of Health. Some hospitals 
send sample formulas and nipples 
each week to the health department. 
In a few institutions cultures are 
taken by the hospital laboratory 
every week or once in two weeks. 
Some hospitals do not feel that stu- 
dent nurses should be assigned to 
patient care while having their 
formula room experience. This fits 
in with the conviction that the for- 


(continued on page 82) 
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Survey of Infant Formula Room Facilities and Techniques 





Bed Capacity of Pediatric 


Hospitals Beds 
Group | wwe. aa 
Group Il ats 1,386 
Group III ... a 
|. eS 





Physician directing care of sick 
newborn infants 


Obstetrician .................. 
Pediatrician 
Obstetrician in consultation with 
Pediatrician ........ es 
Obstetrician and Pediatrician 
Obstetrician or Pediatrician 
Pediatrician with ciate of 
yg Ane 
No answer .............. ee 
Total Seapitals reporting........... 














Number of babies receiving 
formulas 


|e Sees a: POC eee 
High 


Labor hours required to supervise 
and prepare formulas reported as 
minutes per formula 
Low 
High ........ 
Average umber of minutes per 
formula ..... 
Number of minutes. _ appearing 
most frequently... 
No answer 
Total hospitals reporting.................. 











Location of formula room 


Maternity building ........................ 
Pediatric building ..... 
Dietary department . 
Pediatric building separated from 
RE 
Maternity building separated 
, from patients aes 








ane of hospital separate from 
all patients ..... 

One in pediatrics ‘and one in 
maternity | | RR : 

ono ppeaiites « and sdisinsaitandl 

uild - 

Surgical I Foor 

No answer .. 

Total apuals reporting... 





Bottle washing in room separated 
from formula preparation 





_. ae eee ae 
Bottles washed and sterilized be- 
Lk Ea 
Se pertes for maternity but not 
a 

Total ospitals reporting... 





Access door between bottle wash- 
ing and preparation room 
YESS Sy cnt Ee 
No Boies 
INO CRSWOE sans csecescses--- 








Access window between bottle 
washing and preparation room 


\ REE EA a A Re a 





No 
No answer 0. es 


Airconditioned 





Formula room procedures 


Technique used for formula 
preparation ‘adil 

Clean with terminal sterilization. 

Clean without terminal steriliza- 
tion Sica : 2 

Aseptic . 

Clean with terminal sterilization 
and aseptic .. : 

Total hospitals reporting. 








Method of sterilization 

Autoclave ................. , : 

Steam or non-pressure sterilizer... 

Autoclave and non-pressure 
er ac 

Pasteurizer and non- pressure 
sterilizer .......... 

No answer... aretents 
Total hospitals reporting... Sn 
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Pediatric 
Nursery 


on 


30 
13 
12 
13 
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14 
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42 
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125 


20 
20 


42 


24 


42 


15 
17 


42 


473 
2,175 
2,438 
5,086 
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25 
185 


46 
23 
30 
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28 


13 


28 


12 
13 
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Beds represented in Pediatrics and Obstetrics 


Obstetric 
Beds 


Bassinets 
476 
2,415 
2,510 
5,401 


GROUP | GROUP II GROUP Ili TOTALS 


> 
—ww ohn 


83 


28 
14 
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GROUP | GROUP II GROUP III TOTALS 


Bottles and utensils sterilized be- 
fore preparing formulas when using 
terminal sterilization 


ea 
No 


Sterile caps, gowns and masks worn 
by all personnel 
a 
ERS coe 
Total hospitals reporting 


Central sterilization unit used 





Nipples and nipple caps put on in 
formula room 





trics, no for r pedia- 
|. ee 


Type of cap placed over nipple 


— Fat UAE ae ee 

Metal : 
Sterile | paper with rubber band... 
Cellophane ............ : 
Glass or metal. ee 
Sterile gauze .............. 
Sterile towel _..... 





Type of cap when nipples are not 
applied 


NI osc eiestgs cto eeics 
Rubber .. 





Rubber or plastic... 
Sterile gauze ........ 
Sterile paper with rubber band... 
EE 
No. 39 Souffle cup and No. 6 
ee REST 
Quicaps or Vee caps...................... 





Method of cooling prepared 
formulas 
Placed directly in eeiiometer... 
Cooled at room temperature... 
Rapid ae: in water bath.......... 
Cooled by electric fan.................... 





Formulas for sick baSies and new- 
borns prepared in same formula 
room 2 






i ferent times... 





Yes at 
No answe 
Total ae Farag reporting... 


Person in charge of formula room 


Graduate nurse ........ DES 

Graduate nurse in consultation 
Sk ee 

Dietitian ...... 

Dietitian with ‘approval ‘of nurse. 

Total hospitals reporting........... 


Health examination given prior to 
formula room assignment 





No answer... 


How often health examination is 
repeated 


Annually ..... 
Six months . 
Four months . 
Following vac 
Only if indicated 
Annually and after each i 
Annually and monthly throat 
culture and stool... 
Annually and weekly # ‘throat 
culture ............. 
No answer ............ 








Student nurses assigned for patient 
care during training in formula 
room 





No answer ........... 


Operations in formula room 
checked by health department 


Yes 
No 





No answer ........... 
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(continued from page 8o) 
mula room should be outside the 
\ patient area. 

Suggestions concerning special 
equipment which has proved valu- 
able included: 

—Electric mixer for powdered 
milk to give it a smooth texture 
in one-half minute. 

—Bottle washer and sterilizer. 

—Steam cooker especially made 
for making formulas and equipped 
with a faucet. 

—Specially designed water cooler. 

—Syphon device for pouring for- 
mulas into bottles. 

—Motor driven bottle brush made 
by the hospital and attached to the 
standard make bottle rinser. 

—Special rack built, making it 
possible to wash and rinse 40 bot- 
tles at a time. 

—Mobile table bottle rack. 

—Bottle rinser consisting of sev- 
eral jets (designed to fit the nursing 
bottles) over which the washed bot- 
tles are inverted with hot tap water 
sprays through the small jets thor- 
oughly rinsing each bottle. 

—Special dispenser graduated on 
the inside to facilitate measuring 
ingredients for the house formula, 
provided with a spatula type spoon 
for thorough mixing and operated 
by pressing upward on the valve 
with the formula bottle and releas- 
ing when desired number of ounces 
are dispensed into the bottle. 

Many of the hospitals sent photo- 
graphs, blueprints or sketches of 
the formula room showing the plan 
of the bottle washing unit and prep- 
aration room, size, arrangement and 
type of equipment and indicated 
the good features of the unit. One 
hospital called attention to the 
»water sterilizer and autocalve which 
were recessed in the wall to avoid 
excessive heat in the formula room. 
Features of this kind would be de- 
sirable when planning for air-con- 
ditioning. 

This study has brought, forth 
much interesting material’ concern- 
ing the subject. It indicates the need 
for arriving at information con- 
cerning thé size, location, equip- 
ment and arrangement for the most 
efficient work in the formula room 
and establishing if possible a stand- 
ard technique. Recommendations 
should be worked out that will be 
practical for the small hospital as 
well as for the larger institutions. 
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Formula Manual 


A formula manual, giving direc- 
tions for preparing infant formulas 
in the home, has been published 
by the Stanford University Hospi- 
tals. ‘This manual makes use of mod- 
ern methods of teaching by includ- 
ing photographs illustrating various 
steps in the process. It has an attrac- 
tive cover and is printed in a con- 
venient size. This should be an in- 
spiration to hospitals desiring to 
improve their instructions to moth- 
ers and to. provide these directions 
in an attractive booklet. 


Custodial Care Meals 


“Successful Meals in County 
Homes for the Chronically Ill and 
other Institutions Caring for the 


Aged and Infirm” is available as a - 


reprint from the Illinois Public Aid 
Commission. Miss Blanche Lenning, 
home economics consultant, realiz- 
ing the wellbeing and happiness of 
the patients in a home for the 
chronically ill depends very much 
on the kind of food served, has dis- 
cussed this subject primarily for the 
use of homes and institutions which 
accommodate not more than fifty 
persons. 

Miss Lenning discusses considera- 
tions in menu planning, how to pro- 
vide adequate meals within the food 
budget, the importance of well cook- 
ed food, considerations for the 
number of kitchen employees, type 
of dining room service, special diets 
and such problems as food dislikes, 
waste and food dissatisfaction. 


New Diet Manual 


A new diet manual has been an- 
nounced by the Greenville Géneral 
Hospital. in South Carolina. Pre- 
pared primarily for the use of that 
hospital, a limited number of copies 
are available at $1 each. A plan is 
outlined for the normal adequate 
diet and routine hospital diets for 
adults and children. The diets in 
the manual are classified*as follows: , 
Diseases of the gastro-intestinal sys- 
tem, metabolic and endocrine dis- 
turbances, diseases of the circulatory 
system and blood, diseases of the 
urinary tract, miscellaneous diets. 








A short introductory discussici 
for each classification precedes thc 
listing of the diets. Individual dicis 
are discussed under points to re- 
member, and foods allowed. Samp!e 
menus are given for each type of 
diet. Miss Doris Patteson and her 
staff have prepared a manual in 
which the material is well organized 
and it is published in a convenient 
size. 

This manual should be of interest 
to hospitals as a reference for plan- 
ning special diets. 


Strained Meat 


The recognized advantages of 
high protein feeding following sur- 
gery have multiplied the problems 
of the diet kitchen. Six kinds of new 
strained meat products—beef, pork, 
lamb, veal, heart and liver—recently 
put on the market for general dis- 
tribution will help solve these prob- 
lems. Strained so as to be suitable 
for tube feedings, they are also ex- 
tremely palatable and flavorful to 
use in diets requiring finely divided 
foods.* 


Hot Plate Service 


New equipment for serving an in- ~ 
dividual hot meal may interest dieti- 
tians who serve special diets from a 
central diet kitchen or transport 
meals to isolated areas. Each meal is 
packed in a pre-heated ovenware 
sectional plate, and sealed by a clos- 
ure lid. This is enclosed between 
the upper and lower halves of an in- 
sulated stainless steel container. 
Meals remain hot for three hours 
with no additional heat. This hot 
plate would be greatly appreciated 
by patients who eat slowly; it would 
also be a very useful means of keep- 
ing food hot on a ward where a 
number of patients must be fed by 
the nurse. A cardboard disc may be 
inserted to identify each special diet 
or meal as well as designate the 
name of the patient. The containe! 
and plate may be washed in stand- 
ard size dish washing equipment.* 

—M.G. 

*Further information on this product 

may be obtained by addressing an inquiry 


to Dietetics Administration, Hosprrats, 18 
E. Division Street, Chicago 10. 
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Medical Review 


Procedure to Guard Against 


INFANT DIARRHEA 


PIDEMIC DIARRHEA Of the new- 
born, now recognized through- 

out the world as a definite clinical 
entity, is a very serious event when 
it occurs in hospitals. It is stated in 
the New York State Journal of Med- 
icine (46:908-911, April 15, 1946) 
in an article by Samuel Frant, Har- 
old Abromson and Margaret Losty, 
that 151 outbreaks in 65 hospitals 
giving maternity care were reported 
to the New York City Health De- 
partment since 1934. Approximately 
16,000 infants were exposed of 
whom 2,439 became ill and 844 
died. Not only was the case fatality 
rate high (35 per cent) but an in- 
creasingly large number of out- 
breaks of this disease are being re- 
ported in American and foreign 
literature. The cause of the disease 
is not known. Prevention of spread 
once the epidemic starts is no easy 
task; therefore prevention of occur- 
rence becomes a primary objective. 
Quite recently the Department of 
Health of New York City drew up 
supplementary standards and rec- 
ommendation for maternity hos- 
pitals which have been approved 
by various physicians, nurses and 
hospital administrators. The au- 
thors state that these standards and 
recommendations “. . . should as- 


sure the safest possible care of new- . 


born babies in lying-in hospitals.” 
Their recommendations are sum- 
marized under six major headings: 
(a) a physical plant properly de- 
signed and maintained, (b) ade- 
quate and adequately trained per- 
sonnel, (c) isolation units (d) prop- 
er nursing techniques, (e) formula 
room and formula preparation, 
()) the problem of the premature 
Infant. 
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When possible the maternity serv- 
ice should be a completely separate 
building and in any event there 
should be complete separation of 
the maternity and newborn infant 
service from all other services in 
the hospital. Medical and nursing 
personnel should be restricted to 
the maternity service and gyneco- 
logic and pediatric services should 
be completely separate from mater- 
nity services. Plumbing hazards, such 
as cross connections and submerged 
inlets, must be eliminated. 

Nurses in charge of maternity 
service and other nursery person- 
nel should be given formally ap- 
proved post-graduate courses in ma- 
ternity care, newborn care and care 
of the premature. The New York 
Health Department arranged ob- 
servation courses of a month's 
length in teaching institutions for 
hospital staff nurses. These were 
well accepted by hospitals, it is 
stated. - 

Freedom from communicable dis- 
eases among employees on the ma- 
ternity and newborn service is 
stressed. Preemployment examina- 
tion, certification as to freedom 
from communicable disease, and re- 
examination upon return to duty 
are necessary. Evidence of illness 
whether confirmed by laboratory 
or not is cause for removal from 
duty. 

These standards recommend a 
small isolation unit with separate 
labor, delivery and _ postpartum 
rooms and separate obstetric per- 
sonnel. Likewise there should be, in 
addition to the clean nursery with 
its formula room, an isolation nurs- 
ery with separate equipment and 
personnel. A “suspect nursery” is 





also recommended for infants ap- 
parently unwell pending diagnosis. 

Complete aseptic nursing tech- 
nique with capping, masking, gown- 
ing and hand washing comparable 
to that used in the operating room 
is absolutely essential. This applies 
to the medical as well as to the 
nursing staff. Diapers, wearing ap- 
parel and equipment should be 
sterilized. 

Nursery units should be no larger 
than can be cared for by one nurse. 
There should be plenty of space be- 
tween bassinets and facilities for in- 
dividual care of each infant. Elimi- 
nate the common dressing table, 
sink slabs, hand-controlled faucets 
and hand-controlled disposal _re- 
ceptacles. 

Certain procedures formerly rou- 
tine may be discarded. On appar- 
ently normal infants temperatures 
may be taken only once a day and 
daily bathing or oiling, weighing, 
and eye care are not necessary. 

The formula room should be 
used only for service for newborn 
in the “clean” units. Formulas for 
infants-on pediatric services should 
not be prepared here. 

Strict aseptic caution should be 
used. The approved method is to 
sterilize the bottles, nipples and nip- 
ple caps just before use. It is then 
recommended, ““The formula should 
then be poured, the bottles nippled, 
and nipple-capped and the entire 
product either autoclaved for ten 
minutes at 110 to 115 C. or sterilized 
by some other approved method. 
Each baby should have his own set of 
bottles, complete for 24 hours feed- 
ing and properly refrigerated at all 
times. In order to provide for extra 
feeding nipples in a nursery, should 
it be necessary to remove the nip- 
ple on the bottle, packages contain- 
ing individually wrapped and steri- 
lized nipples should be available.” 

Since the.death rate in premature 
infants accounts for about one half 
of the deaths during the neonatal 
period prematures should be trans- 
ferred to hospitals with special 
equipment and experienced per- 
sonnel. It is stated that few hospitals 
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even in New York City are so 
equipped and staffed with nurses 
specialized in the care of the pre- 
mature as to be able to provide ade- 
quate care for this group of infants. 

The Bacon Library has available 
for loan on request a limited num- 
ber of complete reprints of this 
article. 


Polio and Tooth Decay 


The possibility that the virus 
causing infantile paralysis can in- 
vade the body through the teeth 
has been demonstrated by Dr. Hans 
H. Reese, professor of neurology at 
the University of Wisconsin and Dr. 
John G. Frisch, practicing dentist 
of Madison, Wisconsin. They urge 
that cavities and decayed teeth be 
treated prior to the onset of the 
polio season so that the virus can- 
not gain access through the nerves 
in the decayed teeth. 

There is some scientific evidence 
and some statistical evidence to 
support this plea. It has been re- 
ported that infantile paralysis fol- 
lowed the introduction of virus into 
exposed pulps of teeth in monkeys; 
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Lives, } Jobs and Homes 
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IN AN EFFORT to focus public atten- 
tion on the threat to lives and prop- 
erty presented by steadily mounting 
fire losses, ‘The National Board of 
Fire Underwriters will sponsor Fire 
Prevention Week, October 6 to 12. 
The Association is cooperating in 
observance of the week by distrib- 
uting for display in member hospi- 
tals this striking poster, imprinted 
with American Hospital Associa- 
tion. 
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and “. . . exposed tooth pulps oc- 
cur some two and one half or more 
times as often in young polio pa- 
tients as in persons the-same age 
who have not had the disease; and 
. .. more polio occurs in communi- 
ties where the water supply is low 
in fluorine than where it contains 
enough of this chemical to prevent 
tooth decay in those who drink it 
while their teeth are developing.” 


“Protecting Against Polio,” Science News- 
letter, 87 August 10, 1046. 


Endometriosis Study 

Operations for appendicitis in 
females, irrespective of their age, 
should be done through a median 
incision providing that menstrual 
function has been established. The 
incision should be adequate enough 
to allow for thorough inspection as 
well as palpation. This conclusion 
which Dr. John Fallon' considers 
valid is based upon his finding of 
endometriosis in girls age 13 
through 19. 

The symptoms in about half of 
his patients were increasing men- 
strual pain. In about half the cases 
the discovery of endometriosis was 
made in the absence of symptoms 
but during operations for appendi- 
citis or other abdominal conditions. 
Endometrial tissue is that which 
forms the mucous lining of the 
uterus. Endometriosis is the de- 
velopment of this kind of tissue in 
other areas such as the ovary. Mis- 
placed endometrial tissue gives rise 
to small bloody cysts which may 
grow to considerable size, to so 
called “blueberry” spots and red 
granules. Treatment consists of ex- 
cision. 

According to Dr. Fallon endome- 
triosis is a sterilizing disease which 
if it occurs in youngsters would be 
more usefully treated then than in 
women old enough to have had 
their children. Although endome- 
triosis is assumed to be extremely 
rare in youth, he states that 4 per 
cent of the last 225 patients with 
proved endometriosis who were 
seen in the clinic were of teen age 
and he suspects that the true in- 
cidence before the age of 20 years 
is much greater. Apparently Dr. 
Fallon and his associates were led 
to look for this condition because 
of the observation that endome- 
triosis tends to occur after about 
five years of menstruation without 








pregnancy. If this is true the mos: 
likely five-year period would | 
before the age of 20. 


1. Fallon, John, Endometriosis in Yout!,, 
J.A.M.A. 131:1405-1406 August 24, 1946. 


Court Decision 


A decision by the Court of Ap 
peals of Maryland once again up 
holds the right of the governing 
board of a voluntary hospital to 
refuse to reappoint members of thx 
medical staff. This decision is al- 
stracted in the Journal of the Amer- 
ican Medical Association, page 45, 
Sept. 7, 1946, and: is commented on 
editorially on page 26 of the same 
issue. 

The plaintiff physician had been 
removed from the visiting staff and 
placed on the courtesy staff in ac- 
cordance with hospital by-laws that 
staff appointments were effective for 
only one year. The court found that 
the defendant hospital was a private 
institution. It was recognized as 
a private corporation, supported 
largely by voluntary contributions, 
managed by a governing board in a 
similar manner to that of most vol- 
untary hospitals. 


The editorial of the Journal 
states: “This decision reaffirms a 
rule of law that has been well es- 
tablished since 1924, when it was 
held that a private hospital has the 
right to exclude any physician from 
practicing therein, and such exclu- 
sion rests with the sound discretion 
of the authorities. The only restric- 
tions on the internal management 
of a private corporation are that 
the conduct proposed be neither 
fraudulent, illegal, nor ultra vires.” 

The Court of Appeals found no 
merit in the contention of the 
plantiff that the adoption of the 
rules and regulations of the medical 
board constituted a combination or 
conspiracy in restraint of trade. 
Even considering that a hospital 
appointment is a grant of privilege 
and perhaps monopolistic in nature, 
it still ‘“‘does not constitute a mo- 
nopoly in the constitutional sense 
when reasonably required for pro- 
tection of some public interest, 
when given in return for some pub- 
lic service, or when given in rel- 
erence to some matter not of com 
mon right.” 


The judgment in favor of the 
defendant hospital was upheld. 
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\The Bacon Library 


Industrial Problems Defined in 
PERSONNEL SERIES 


New CONCEPTS IN COLLECTIVE BARGAINING, 
Personnel Series No. 97; 75 cents. 

RECONCILING LABOR AND MANAGEMENT 
PHILOSOPHIES, Personnel Series No. 98; 
75 cents. 

CONSTRUCTIVE EMPLOYEE RELATIONS _ IN 
UNIONIZED AND NON-UNIONIZED PLANTS, 
Personnel Series No. 99; 75 cents. 

RATING AND TRAINING EXECUTIVES AND EM- 
PLOYEES, Personnel Series No. 100; 75 
cents. 

MANUAL OF EMPLOYMENT INTERVIEWING, 
Research Report No. 9; $2.25. 

All of these are published by and are 
available from the American Management 
Association, 330 W. 42nd Street, New York 
18, New York. 


: en SERIES Of publications above 
represents a collection of papers 
presented at the Personnel Confer- 
ence of the American Management 
Association held in February 1946. 
Most of the subject matter deals di- 
rectly with problems in industry 
and with techniques that industry 
has found by experience to be effec- 
tive. The topics are all timely and 
are a source of valuable informa- 
tion for the hospital administrator 
and personnel director who desire 
to keep abreast with the develop- 
ing personnel picture. 

Series No. 97 includes “Fact Find- 
ing and Ability to Pay;” “Trends in 
Union Agreements,’ and ‘“Com- 
pany Security Against Stoppages.” 
Series No. 98 includes the “Com- 
mon Goal of Management and La- 
bor;” “Labor and Management 
Look Ahead;” and “Labor, Man- 
agement and Congress.” Series No. 
99, “Areas for Labor-Management 
Cooperation;” “Labor Relations in 
the Non-Unionized Company,” and 
“Employee and Public Relations.” 
The answers to questions put to the 
authors following the presentation 
of their papers are included. The 
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“Manual of Employment _Inter- 
viewing” and Series No. 100—‘‘Rat- 
ing and Training Executives and 
Employees’—are of particular im- 
portance to hospital administrators. 

The manual brings together a 
mass of data on the interview, and 
was prepared in response to a -de- 
mand for a concise exposition of 
working principles and techniques 
of employment interviewing. Series 
No. 100 includes papers on em- 
ployee selection for the average 
company; techniques of merit rat- 
ing; executive development, and in- 
terpretation of personnel reports. 
—F.H.D. 


Salary-Wage Structure 


SALARY AND WAGE ADMINISTRATION, R. W. 
Ells; New York, McGraw-Hill, 1945; 
120 pages, $1.50. 

No two organizations operate on 
the same basis and there are no 
standard plans to follow. However 
there are certain basic steps that 
all organizations should take to im- 
prove their salary and wage pro- 
grams. 

The author indicates in the pref- 
ace that his purpose is to present 
guideposts in the formulation of 
such programs and that the proce- 
dures outlined should not be adopt- 
ed without an analysis to determine 
whether they are applicable to the 
particular situation. He is mainly 
concerned with the creation of a 
sound salary and wage structure 
and the administration and control 
of such a structure. 

The advantages and disadvan- 
tages of the seniority system, the job 
range system and various types of 
merit and incentive wage plans are 





explained. Emphasis is placed on tlfe 
importance of maintaining a nor- 
mal scale to cover periods of pros- 
perity and depression, which will 
result in the curtailment of exces- 
sive turnover. Most companies have, 
perhaps unknowingly, overpaid dur- 
ing periods of depression and un- 
derpaid at the peak of economy. 

Two theories for payment are 
evaluated—the single-fixed plan and 
the salary or wage range. The au- 
thor’s opinion is that salaries can 
be controlled when employees com- 
pete against each other instead of 
a fixed standard. It is possible to 
use more than one type of salary 
scheme in one organization if the 
situation so demands. 

There are two chapters each on 
job classification and job evaluation 
as the bases for determining salaries 
and wages. It is necessary to review 
frequently the job and salary status 
of each employee to meet the chang- 
ing internal conditions and the gen- 
eral social and business trend. 

General policies applicable to 
all organizations are enumerated 
and the duties of a person desig- 
nated to act as a salary and wage 
administrator are outlined, whether 
the individual is the personnel di- 
rector or an additional employee in 
the personnel department. 


Music for Hospitals 


Music IN Hospitats, Willem van de Wall; 
New York, Russell Sage Foundation, 
1946; 86 pages, $1. 

The use of music as an adjunct 
in the general treatment of disease 
has been given a greater impetus 
because of its success in military 
hospitals during the war. The pub- 
lication of the above and the fol- 
lowing book increases considera- 
ably the available knowledge on 
this subject and should be of inter- 
est to physicians, hospital adminis- 
trators, occupational therapists and, 
of course, musicians. 

Mr. Van de Wall has been inter- 
ested in the place of music in insti- 
tutions for some time and has pub- 
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lished previous discussions. His ap- 
proach in his book is from both the 
standpoint of the hospital person 
who needs to know something 
about the responses music provokes, 
and the point of view of the musi- 
cian who must understand the hos- 
pial organization and how he fits 
into it. 

The effect of music upon normal 
individuals is presented as a back- 
ground to its effect upon those same 
people when they are hospitalized. 
The function of the hospital, the 
various types, facilities and services, 
the duties of the personnel are well, 
if briefly, described. 


The last half of the book takes 
up in detail the music program of 
the hospital—what it can be expect- 
ed to accomplish and how it can be 
integrated into the daily hospital 
routine. A discussion of the respon- 
sibilities, qualifications and the gen- 
eral attitude of the musician who 
wishes to perform in hospitals con- 
cludes the book. 


Music in Therapy 


Music IN MEDICINE, Sidney Licht, M.D.; 
Boston, New England Conservatory of 
Music, 1946; 132 pages. 

Dr. Licht, who is a fellow of the 
New York Academy of Music, has 
given a series of lectures to the stu- 
dents at the New England Conserva- 
tory of Music in Boston, and these 
compose the contents of this book. 
Although written primarily for mu- 
sicians it contains a great deal of 
information that would be of in- 
terest to anyone working with a 
music program for the treatment of 
patients. 


The author provides as_back- 
ground a history of the use of mu- 
sic as therapy which stresses the fact 
that it has had a wide practice in 
the treatment of mental patients. 
Because it is now extending itself 
to a broader field all hospitals are 
potential users of music both as 
directed therapy and as diversion. 
The demand is increasing for mu- 
sic aides and music students are be- 
ing encouraged to consider the pos- 
sibilities of working with hospital- 
ized people. 

Actual participation in the vari- 
ous forms of musical expression can 
be of both physical and mental help 
—the playing of instruments can de- 


90 





velop finger dexterity the same as 
other types of occupational therapy. 
The place of radios, a general pub- 
lic address system for broadcasting, 
and planned group programs are 
discussed, all with the idea that the 
musician must be able to adapt him- 
self to the hospital. 


Music when used as therapy is 
applied for its effects rather than 
for its intrinsic value; hence the 
criteria of artistic and_ practical 
values do not necessarily coincide. 
Music may be used in hospitals for 
entertainment and diversion with- 
out specific prescription, which in- 
directly is a form of therapy. Dr. 
Licht has based his opinions on sci- 
entific research and clinical exper- 
ience and is first to say that physi- 
cians and musicians must work 
cooperatively to achieve the best 
possible results from a music pro- 
gram. 


Planning a Hospital 


HOSPITAL PLANNING; Charles Butler, 
F.A.LA. and Addison Erdman, A.I.A.; 
F. W. Dodge Corporation, New York, 
1946; 236 pages, illustrated with plans 
and photographs; $15.* 

If it accomplished nothing other 
than to make available to the hos- 
pital architect and administrator 
the wealth of hospital plans it con- 
tains, this treatise on hospital plan- 
ning would still be a welcome addi- 
tion to the literature on the subject. 


In reading the carefully prepared 
text one becomes more and more 
impressed with the volume of data 
required by those who venture into 
hospital design. The authors have 
discussed the considerations which 
must influence the thousands of de- 
cisions that go into the laying out 
of a hospital building to provide 
operating efficiency and patient com- 
fort. As the text stands, it repre- 
sents a valuable aid to planning 
which will be appreciated especially 
as an exhaustive check list. 


To have attempted to discuss in 
detail all of the many single items 
of decision would expand each of 
the book’s chapters into individual 
volumes. The authors have, there- 
fore, chosen to provide that material 





*Since only one copy of this book, pro- 
vided by the authors on request for this 
review, is now in the library, it will not be 
available for circulation. When a second 
printing makes its appearance, the Bacon 
Library hopes for better results from its 
pre-publication order. 





which will call to the attention o/ 
the hospital planner the problem: 
with which he is faced, and to pr: 
vide him with only such details «s 
are indispensable. Yet, the detaiis 
are by no means ignored, since the 
291 drawings and photographs 0: 
actual hospitals, showing the work 
of a number of hospital architects, 
provide guidance worth many thou- 
sands of words. 

“Hospital Planning” by Butler 
and Erdman answers a long felt 
want for a modern volume discuss- 
ing today’s problems in hospital 
planning.—R.H. 


Two New Manuals 


The Library has just received the 
house staff manuals from Barnes 
Hospital in St. Louis and Mt. Sinai 
Hospital in New York City. The 


Mt. Sinai manual is chiefly an ex., 


planation of the procedures used in 
the hospital and is intended as a 
guide for ward and laboratory use. 
It is of convenient pocket size and 
has an extremely detailed index. 

The editors comment in the fore- 
word that the manual ought to be 
brought up to date at least every 
five years. They also say “occasional 
use of it by the attending staff would 
undoubtedly improve the coordina- 
tion of hospital work.” The typog- 
raphy is good and the arrangement 
easy to follow. 

The more general manual from 
Barnes Hospital is a reference book 
and is 814 x 11 in size, with 175 
pages. The type is 10-point size and 
is very readable because of the 
blackness of the reproduction. In- 
formation about the hospital and 
the departments is included as well 
as the general and specific possibili- 
ties of the house men. 

There is a quite detailed discus- 
sion of the form of the medical his- 
tory and the physical examination. 
The organization of the services is 
explained and instructions given for 
writing the clinical histories. Lab- 
oratory and dietary procedures are 
outlined, listing the responsibilities 
of the house men in each case. 

These manuals are welcome addi- 
tions to the library collection and 
may be borrowed, along with the 
others already on hand, by hospi- 
tal administrators wishing to revise 
or prepare such a manual in the 
near future. 
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Purchasing 


Agencies Foresee End of Surplus in 
HOSPITAL SUPPLIES 


ITHDRAWAL Of the U. S. Pub- 

lic Health Service and the 
Federal Security Agency from the 
surplus property disposal program 
by October 1 was indicated by those 
government agencies and War As- 
sets Administration during the past 
month. 

USPHS, whose Surplus Property 
Utilization section has recommend- 
ed transfer of specified items to—and 
passed on purchase applications of 
—hospitals and public health facili- 
ties, will have its functions absorbed 
by the WAA Public Interest Divi- 
sion headed by J. J. Wadsworth. 

Only the special high discount 
and donation programs for educa- 
tional institutions will continue un- 
der the FSA Office of Education. 
There is no comparable donation 
program in the hospital field be- 
cause almost all items there are in 
short supply. To be included in a 
donation program items must be 
commercially unsalable or be of 
such a nature that the cost of han- 
dling would exceed the purchase 
price. 

Withdrawal of USPHS from the 
disposal program was conceded to 
be based on a general drying up of 
supplies which might be made avail- 
able to hospitals and other health 
claimants. WAA and USPHS off- 
cials concurred that WAA through 
its regular staff could handle this 
additional part of the disposal pro- 
gram. 

Hospital participation in pur- 
chasing activity is at a low point, 
its leaders having protested inequi- 
tiles in the set-aside programs and 
priority classifications. Non-govern- 
mental nonprofit hospitals are last 
on the list of priority purchasers. 

The decision which allowed 
USPHS to discontinue its part in 
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surplus disposal will not be fol- 
lowed by any immediate changes 
in the disposal system for hospitals, 
WAA officials have indicated. Pub- 
lic health discount authorization 
certificates issued by USPHS since 
July will be honored, and WAA will 
now issue these certificates to public 
health applicants. The certificates, 
when issued to a hospital on ap- 
plication, automatically establish 
discount privileges and confirm the 
hospital’s right to a preference rat- 
ing. It is reported that approxi- 
mately 850 hospitals have received 
the certificates to date. This includ- 
ed about 200 government and 650 
non-government nonprofit hospi- 
tals. 


Discount Principle Approved 


Legality of War Assets Adminis- 
tration surplus property disposal 
for health or educational purposes 
at discounts was sustained in an 
opinion given by Acting Attorney 
General J. Howard McGrath August 
26. He further indicated that dis- 
counts to nonprofit educational and 
public health institutions, common- 
ly 40 per cent, may go as high as 
100 per cent. The attorney general 
in reaching his decision made no 
distinction between real property 
and personal property. WAA has ar- 
bitrarily limited the personal prop- 
erty discount to 40 per cent. 

A ruling was sought by Robert M. 
Littlejohn, WAA administrator, be- 
cause validity of the transfer of 
Thunderbird Field No. 1 at Glen- 
dale, Ariz., to a nonprofit educa- 
tional institution at a discount of 
100 per cent had been questioned by 
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a House of Representatives investi- 
gating committee. All the 53 cases 
involved in a stop-order on August 
22, with the exception of the Thun- 
derbird deal, were reviewed and ap- 
proved by the special Board of Re- 
view recently established in WAA. 
The review included 21 hospitals 
being transferred to states, cities or 
counties. 

Discount disposal is provided for 
under Section 13 of the Surplus 
Property Act of 1944 which author- 
izes priorities on sales or lease of sur- 
plus property for health or educa- 
tional purposes to states and their 
political subdivisions and _ instru- 
mentalities and to tax-supported 
and non-profit institutions. Mr. Mc- 
Grath stated, “Once the validity of 
the discount principle is admitted it 
is impossible to conclude as a matter 
of law that such discounts must al- 
ways and without exception be less 
than 100 per cent, regardless of the 
magnitude of the benefit to be re- 
ceived by the United States in the 
particular case.” 


Sales Goals 

On the first anniversary of V-J 
Day, WAA measured its progress 
and reported that more than $9,- 
000,000,000 in original cost surplus 
has been disposed of by all domestic 
agencies. The figure, compared to 
anticipated total sale, showed that 
the disposal job—a year after the 
end of the war—was 30 per cent com- 
pleted. WAA hoped to mark a sec- 
ond V-J Day anniversary with the 
majority of surplus disposed of. 

A preliminary cumulative report 
of purchase orders and sales under 
SPA Regulations 14 from February 
16, 1946, through July 31, 1946, 
showed that public health institu- 
tions and instrumentalities had 
8,361 reported purchase orders cer- 
tified by USPHS at a fair value of 
$3,044,811. Lag in sales reporting 
suggest lower sales than likely were 
consummated. 


Sales to Veterans 
WAA is now proceeding with a 
“top priority” drive to sell current 
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stocks of surplus goods set aside for 
veterans. The drive began Septem- 
ber 15. Medical and dental equip- 
ment and construction equipment 
for veterans are allocated only by 
Washington. Allocations apply pri- 
marily to standard items in new 
condition because, officials say, used 
items are difficult or impossible to 
allocate. 


Officials in the Public Interest 
Division suggested that, with the 
completion of the drive, if there are 
medical items for which there is no 
longer a demand by veterans they 
will be released through regular dis- 
posal channels. 


Sales Procedures 


Plans to establish 23 district of- 
fices throughout the country for dis- 
posal of surplus property have been 
announced by WAA. The offices, 
under the jurisdiction of WAA re- 
gional offices, will dispose of surplus 
allocated to them by the regional 
offices and will provide information 
concerning site sales, national sales 
programs, regional programs and in- 
formation concerning policy and 
procedure for obtaining surplus in 
all of the 33 WAA regions. It was 
anticipated that the new offices 
would be in operation by October 1. 


The offices, most of which were 
formerly certification or sales of- 
fices, are in the following cities: 
Hartford, Conn., Portland, Maine, 
Montpelier, Vt., Newark, N. J., Wil- 
mington, Del., Manchester, N. H., 
Providence, R. I., Indianapolis, Ind., 
Des Moines, Iowa, Milwaukee, Wis., 
Wichita, Kans., Albuquerque, N.M., 
Reno, Nev., Washington, D. C., Bal- 
timore, Md., Charleston, W. Va., 
Columbia, S. Car., Jackson, Miss., 
Fargo, N. Dak., Sioux Falls, §. Dak., 
Cheyenne, Wyo., Boise, Idaho, and 
Phoenix, Ariz. 

» Six zone administrators to repre- 
sent Administrator Robert M. Lit- 
tlejohn in the field have been 
named. Each will be the adminis- 
trator’s representative to expedite 
decentralized surplus disposal pro- 
grams. 

» To insure uniform prices through- 
out the United States on surplus 
goods that are sold on a fixed price 
basis WAA has compiled a nine- 
volume price register to be main- 
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tained as a national clearing house 
of price information on surplus 
property. The register represents 
the first time that all item prices 
on a national basis have been cata- 
logued in a convenient form for 
quick reference. The register will be 
revised continually and will include 
maximum and minimum quantities 
to be disposed of to a buyer. 


» More than 1,200 investigations of 
alleged irregularities, favoritism or 
criminal misconduct in connection 
with surplus disposal were initiated 
in the second quarter of 1946 by the 
Compliance Enforcement Division 
of WAA. That division’s report 
stated that there have been 30 ar- 
rests and 26 indictments predicated 
upon violation of federal criminal 
statutes involving bribery, fraud 
against the government, or theft of 
government property. 


Streptomycin Distribution 


Distribution of streptomycin 
through 1,652 hospitals in the 
United States and territories was be- 
gun September 1. These hospitals 
were designated as depots for con- 
trolled distribution of streptomycin 
for treatment of civilian cases. 
These are largely the same hospi- 
tals that distributed penicillin un- 
der a similar program. 


Each depot hospital is assigned a 
supplier from which a specified 
quantity of the drug, on a quota 
basis, may be obtained. Allocations 
for depot hospitals are specified by 
the Civilian Production Adminis- 
tration and depot hospitals will or- 
der against the allocation directly 
from the supplier. Allocation to de- 
pot hospitals is based largely on bed 
capacities of hospitals in the area 
served. If total supplies permit, 
quantities in addition to original 
allotments may be made available 
during any month for justified 
needs, CPA officials informed depot 
hospitals. When warranted, new de- 
pot hospitals will be added to the 
list to permit broader distribution. 

Any hospital or physician may 
make individual application to the 
nearest depot hospital. In the case 
of rejection by the depot hospital 
the applicant may appeal directly 
to the Chemical Division Civilian 
Production Administration, Atten- 











tion: Dr. Edward O. Haenni, Wash- 
ington 25, D. C, 

The unit used in allocating strcp- 
tomycin will be one gram and or- 
ders must specify in terms of that 
unit. Some variation in price sched- 
ules is anticipated. Insofar as pos- 
sible the CPA Drug Section will al- 
ternate various manufacturers’ prod- 
ucts to respective hospitals to equal- 
ize costs. Sales by suppliers and re- 
sales by depot hospitals are subject 
to OPA price regulations. 

CPA has instructed all depot hos- 
pitals to attempt to distribute the 
drug as much as possible in accord- 
ance with instructions and recom- 
mendations contained in a recent 
report by Dr. Chester S. Keefer, 
chairman of the Committee on 
Chemotherapeutics and Other 
Agents, of the National Research 
Council. This report was based on 
clinical research by the committee 
in the use of streptomycin. 

Until September the small 
amount available was distributed by 
CPA to meet the urgent needs of 
the Army, Navy, Public Health 
Service, Veterans Administration 
and the National Research Council 
to carry on an integrated clinical 
research program to determine the 
conditions amenable to _ strepto- 
mycin treatment. 


Food Outlook 


In an effort to alleviate the sugar 
shortage being encountered by con- 
sumers east of the Mississippi, ef- 
forts are being made to move beet 
and cane sugar from the west to the 
east the U. S. Department of Agri- 
culture announces. That depart- 
ment reports that substantial quan- 
tities are being moved despite the 
difficult transportation situation but 
does not expect a general improve- 
ment in the supply situation for an- 
other six months when the 1947 
Caribbean crops begin to move in 
volume. 

The present low sugar rations 
probably will be continued as a min- 
imum throughout the remainder of 
1946. 

The Department of Agriculture 
also reported: 

1. Demand for meat will con- 
tinue strong and meat production 
may be moderately smaller than a 
year earlier. In the next 12 months, 
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You need this NEW IRRIGATOR STAND 
ASSEMBLY* for your J & J Wheel Stretchers 


Here is a brand new accessory that fills a long- 
recognized need. The J & J Irrigator Stand Assem- 
bly* provides a simple, sure means of administer- 
ing saline solution, blood plasma or both while 
the patient is on the stretcher being transported 
from operating table to his bed. 

This inexpensive, easily-applied device does the 
ticklish and tiresome job usually performed by 
an extra nurse who must walk alongside the 
stretcher holding aloft one or even two bottles, 
all the time using great care that the needle is not 
pulled from the patient’s body. 

All this is changed by the J & J Irrigator Stand 
Assembly. A simply-constructed rigid clamp is 
attached to the stretcher—either as original equip- 
ment ordered on your new J & J Tubular Stretch- 
ers, all models—or as an accessory now available 
which will fit and modernize any J & J Tubular 


IRRIGATOR STAND 


ASSEMBLY 


in place on Stretcher 










our stretchers. 


JARVIS & JARVIS, INC. 
Palmer, Massachusetts 


SUPERIO 


MOUNTED 
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Here the curved stand is shown clamped 
to stretcher undercarriage, rod in posi- 
tion on one side, storage clips visible 
on stretcher cross bar. Stretcher shown 
is regular J & J Model No. 1171, with 4 
movable wheels, two using dual-control 
locking device. Send for full data on 





J& J 


Stretcher which you now own. With it in place, 
the one nurse handling the stretcher can safely 
control the intravenous administration of one or 
two solutions, without fatigue no matter how long 
the wait. 

When not in use the vertical rod is merely 
slipped out of the stand portion which remains 
attached to the stretcher undercarriage. The rod 
and bottle hooks slip into the clips on the stretcher 
frame, and the entire irrigator is out of the way, 
but ready for instant use. 

Study the two views of this labor-saving acces- 
sory. Notice its simplicity —its sturdiness — its 
trouble-free construction. Then order at once a 
new J & J Irrigator Stand Assembly for each J & J 
Tubular Stretcher you now have — or send for our 
catalog of wheel stretcher models thus equipped. 


IRRIGATOR 
STAND 
ASSEMBLY 


ready to attach 


This view clearly shows 
the clamping arrange- 
ment by which the as- 
sembly is firmly at- 
tached to any J & J 
Tubular Stretcher, 
without drilling or tap- 
ping screw holes. Up- 
right rod is simply 
lifted out of socket and 
stored underneath 
stretcher when not 
needed. Naturally, bot- 
tles are not included. 






















*Pat. Appl. For 


Lorch TRUCKS 


SUPERIOR CASTERS 
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PURCHASING 


civilian supplies probably will be 
almost equal to a year earlier be- 
cause of reduced government pur- 
chases. 


2. There will be no material in- 
crease in domestic production of 
fats and oils during the next 12 
months. 


3. Even though production pros- 
pects appear better than last year, 
world wheat requirements will ex- 
ceed supplies through 1946-47. 











McGILL SUMMARY ON COMMODITIES: 


Lag in Raw Matental Production 


H. N. McGILL 
EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 

RRESPECTIVE Of existing produc- 
I tive capacity and the record- 
breaking number of employees in 
factories and mills, the ultimate 
rate of output is absolutely contin- 
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gent upon the materials available 
from which the finished product is 
made. Expansion is conspicuous in 
the output of finished goods, but 
what about the status of raw ma- 
terials? 

Today we find that stocks of raw 
hides in all hands as of July 1 were 
down to 4,033,000 in contrast to 
5,063,000 a year earlier. Total pro- 
duction of coal for the first seven 
months of this year was 285,335,000 
tons as against 343,620,000 tons for 
the cgrresponding period last year. 
There is a serious shortage of cop- 
per, as domestic output for the first 
seven months was only 246,086 tons, 
whereas a year earlier the total was 
552,198 tons. Even in the first seven 
months of 1939 domestic output of 
copper was 438,448 tons. 

Many are disturbed at the short- 
age of iron and steel, yet the 
shortage is readily understandable 
when it is realized that output of 
iron for the first seven months was 
down to 22,512,098 tons as against 
33,943,750 last year. Likewise, steel 
output was down to 33,928,018 tons 
for the first seven months, a sub- 
stantial loss from the 50,141,733 
tons produced last year. Lead pro- 
duction—another commodity which 
is in acutely short supply—totaled 
213,942 tons in contrast to 315,029 
last year, and even zinc production 
tapered off to 439,932 tons in con- 
trast to 477,090 last year. 

During the season just closed 
cotton consumption was down to 
9,166,060 bales as against 9,567,932 
bales in the previous season and a 
war peak of 11,170,106 in 1942. 
Wool consumption is running 
sharply below the war peak. The 
point is that even with employ- 
ment at an alltime high for a peace- 
time era, production of basic raw 
materials which represent the blood 
stream operating industry continues 
to lag . 


COMMODITY PRICE OUTLOOK 


From a fundamental standpoint 
replacement demand is far from 
satisfied. We are witnessing un- 


HOSPITALS 















ee eet ena mata 





Copper engraving 
by M. Schongauer 
ca. 1490 


FURACIN SOLUBLE DRESSING 


A topical antibacterial, effective against a wide range of 
gram-negative and gram-positive organisms. 


Indications: 


Infected surface wounds, or for the prevention of 
: such infection « Infections of third and fourth degree 
Se 7 burns * Carbuncles and abscesses after surgical inter- 
Eafe feow' Inc vention * Infected varicose ulcers . Superficial infected 
ce ulcers of diabetics ¢ Secondary infections of eczemas 
Impetigo of infants and adults * Treatment of skin- 
graft sites * Osteomyelitis associated with compound 

Contains 0.2% Fura- 


prea fractures * Secondary infections of dermatophytoses 
hyde semicarbazone) 


in a water-soluble base. 
CFF NM Inc 
For information on Furacin Soluble Dressing, write: The » 


Medical Director. Eaton Laboratories, Inc., Norwich, N. Y. NORWICH NEW YORK 
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PURCHASING 


precedented employment and pur- 
chasing power. Industry is still car- 
rying a huge backlog of unfilled 
orders. Producing costs are still 
moving upward. When such a con- 
dition exists there is hardly any 
danger of a collapse in industrial 
activity although we realize that 
there cannot economically be any 
great stimulation over and above 
current levels, due to shortage of 
raw materials, inadequate trans- 
portation facilities and a general 
demand for more workers. 

The OPA is now coming to life 
in a conspicuous manner, granting 
upward price adjustments which, of 
course, are necessary to offset in- 
creased costs and to restore logical 
profit margins. The vicious cycle 
that leads to inflation was started 
directly after V-J Day when the 
Administration advocated higher 
wages for industry as a whole but 
at the same time endeavored to 
hold prices on a stable basis. Irre- 
spective of the action of the stock 
market, we are convinced that the 
upward swing in commodity prices 
has by no means run its course but 
will continue throughout the bal- 
ance of the year and will not show 
any important disposition to level 
off until we are well established in 


1947- 


Drugs and Chemicals—A year ago the 
composite index for drugs and fine chem- 
icals stood at 210.2 whereas the latest 
figure is 219.5. Many requests have been 
submitted to OPA for price adjustments 
upward and there is no question that re- 
flecting a substantial rise in producing 
costs, higher price levels in many instances 
are warranted. Demand continues in- 
tensely aggressive which works against any 
opportunity for stockpiling. 


Paper Products—Theoretically, a rate of 
production totaling 19,000,000 tons of 
paper and paperboard annually calls for 
a degree of caution. The end of the war, 
however, found paper and pulp reserves 
for normal use at the “bottom of the bar- 
rel.” Per capita consumption is now sharp- 
ly higher than was the case in the pre- 
war years due to new uses and boom con- 
ditions in industry. The day will come 
when paper production will exceed de- 
mand and surplus productive capacity will 
be much in evidence. But that is not in 
the cards for the balance of this year or 
early 1947. 

A near-term easing in the supply-de- 
mand ratio of basic raw materials other 
than pulp is not anticipated for at least 
another six months. Meanwhile, the un- 
derlying trend of producing costs con- 
tinues definitely upward, and there is 
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Sept. Sept. Sept. 
1938 1939 1940 
ALL COMMODITIES (1)... 69.7 72.8 70.7 


Industrial (1)... cess. 76.1 76.4 
Agricultural (1).... 5 663.9 «58.8 
EL (pe ee 2 NG OR 
Food (2) 5.1 °t5 








Sept. Sept. Sept. Sept. Sept. Aug. Sept 
1941 1942 1943 1944 1945 1946 1946 
88.8 98.9 103.7 106.7 109.4 138.1 137.4" 


90.9 94.0 97.0 101.4 104.5 125.3 126.1* 
80.1 89.6 99.2 101.9 103.6 132.2 134.2° 
96.4 124.7 127.5 128.1 131.3 185.8 179.4" 
89.5 102.4 105.0 104.2 104.9 145.8 149.1° 


Factory Employment (2)...... —— 104.8 112.2 141.2 162.1 180.8 166.0 122.6 141.6e 142.1e 


Payrolls 


Cost of Living (2) 
(1) McGill Index—1926=100 





(2) Bureau of Labor Index eEstimated 
Food—1926=100 
Employment 
Payrolls —1939=100 
Cost of Living 


104.2 122.1 184.8 266.0 349.0 333.8 224.2 258.2e 259.8 
100.6 100.4 108.1 117.8 123.9 126.5 128.9 141.0e 140.0e 
*Latest Index (weekly) 





hardly any question that the situation 
requires price adjustments to a higher 
scale which should occur in the near 
future. 


Cotton Goods—The OPA finally has 
taken into consideration the high cost of 
raw cotton—highest in 23 years—and grant- 
ed an over-all increase to the cotton tex- 
tile industry. This boost was substantiated 
long ago and should prove a potent factor 
in stimulating output of the type of goods 
long missing from trade channels. 


Actual production of finished goods is 
holding on an exceptionally high plane for 
a peacetime era, and substantial “inroads 
are being made in the backlog of unfilled 
orders. We predict that the textile indus- 
try will be one of the first to catch up 
with demand and experience the inevitable 
wave of intensified competition. At the 
present time, however, demand is still tax- 
ing productive capacity, and there is no 
indication of an abrupt change in the 
near-term months. 


Bituminous Coal—With the year rapidly 
progressing, the major problem in the solid 
fuel situation from now on will not be one 
of price controls or competition, but 
rather the ability to build up an adequate 
reserve stockpile for the coming season of 
heavy use. This problem is particularly 
pronounced on that part of industries 
furthest away from the mines. 

Latest data show that output for the 
month of July was up to the favorable 
total of 50,800,000 tons bringing the seven- 
month total to 285,335,000 tons as against 
343,620,000 a year ago. In the event that 
production is maintained at the current 
rate, there is a good chance of reaching a 
total of close to 540,000,000 tons this year, 
which will be 6 per cent less than the total 
for 1945. 

Actual coal requirements also will be 
off to some degree, reflecting the trend of 
conversion from coal to oil. A compara- 
tively tight supply status, however, is in- 
dicated over the next six-month period. 

Fuel Oil—Reflecting the higher quota- 
tions for crude oil recently announced, in- 
creases averaging 1 cent per gallon were 
inaugurated for gasoline, kerosene and 
light fuel oils last month. In many .cases 
the price differential between fuel oil and 








solid fuels has broadened, but we question 
whether this will have any appreciable 
effect upon the trend of conversion to oil. 
Production of oils, both heavy and light, 
is being maintained at record levels for a 
peacetime era, and barring any unforeseen 
developments, there will be ample sup- 
plies available over the late fall and winter 
period. 


Gasoline—Demand along seasonal lines 
will continue in heavy proportions, reflect- 
ing the tremendous rate of traffic, despite 
the shortage of automobiles. The high rate 
of oil output and refinery runs assures an 
ample supply, and currently, stocks stand 
substantially higher than a year ago. 


Groceries—The Cost of Living Index, 
based on the Bureau of Labor computa- 
tion, jumped from 133.3 in June to 141 
in July. The bulk of this increase was at- 
tributed to price markups in foodstuffs 
under the leadership of dairy products. 
Bumper crops are now being harvested 
and the world food situation is on the eve 
of a basic improvement. Considering in- 
creased costs, inflation psychology, inade- 
quate transportation facilities, and other 
forces, however, the underlying trend of 
grocery prices is still headed definitely 
upward. 


Butter—The high spots are: limited cold 
storage holdings as compared with the 
average of the past decade; diminishing 
production along seasonal lines; increase 
in buying resistance due to an_ inflated 
price structure. 


Cheese — Fundamentally, the statistical 
position is still exceedingly strong, with 
production lagging as compared with a 
year ago, and cold storage holdings sharply 
below the previous five-year average. 


Eggs—The market is steadily working 
into a stronger position which will form a 
solid foundation for a higher price average 
during the latter part of the year. Al- 
though cold storage holdings are fully 
adequate, changes in the price structure, 
particularly grains, have caused a sharp 
reduction in laying flocks. Production is 
now diminishing on a seasonal basis and 
producing costs during the next [ew 
months will rule substantially higher than 
a year ago. 
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Labor Activities 





THE SEMI-STRIKE TECHNIQUE 


A strike weapon especially de- 
signed for use against hospitals was 
given a trial at Lansing, Mich., 
September 14 when a handful of 
employees stayed off the job and set 
up a picket line through which 
trucks bearing essential supplies 
were permitted to pass. The strik- 
ers were employees of Edward W. 
Sparrow Hospital, of which Glen 
W. Fausey is director. 

This technique apparently is in- 
tended to cope with the reaction of 
public opinion against a complete 
strike that threatens the lives of pa- 
tients and disrupts a vital commu- 
nity service. It was first used, in 
slightly different form, against Vir- 
ginia Mason Hospital in Seattle. In 
Seattle there was no strike, but in 
support of an organizing drive 
pickets appeared both outside the 
hospital and in the business section 
with placards and literature. 


In Lansing, the Amalgamated 
ClO Local. 93 (no further identi- 
fication) sent word September 11 
that it wished to represent the hos- 
pital’s employees in collective bar- 
gaining. The picketing started three 
days later, before the hospital 
could get together a committee that 
would be in a position to talk busi- 
ness. Missing from duty were main- 
tenance men, maids, and employees 
in the housekeeping, dietary and 
laundry departments. 

The strike was called in defiance 
of a state law requiring go days’ no- 
tice when vital public services are 
involved. At the Lansing CIO Coun- 
cil it was said to have been unau- 
thorized. Without mentioning the 
effort to act as bargaining agent, 
union spokesmen said the strike was 
voted in protest against the recent 
substitution of a $10 monthly pay 
Increase for perquisites, contending 
it should have been a $15, increase. 


AFL and Nurses 


Competition among unions for a 
chance to represent graduate regis- 
tered nurses has reached a new peak 
with announcement that the Ameri- 
can Federation of State, County and 
Municipal Employees Union (AFL) 
Is Organizing a National Council of 
Nurses. 

This announcement was made 
August 14 at a rally in New York 
City, which was described as the 
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first of several such meetings around 
the country. It was reported that the 
national council’s nucleus would be 
local unions already functioning in 
New York City, Chicago, Los An- 
geles and San Francisco. 

National Director Roderick Mac- 
Donald discussed a proposed eight- 
point program that includes mini- 
mum salary of $3,000, the 40-hour 
week, time and a half and double 
time for overtime. The union also 
wants competitive civil service status 
for city hospital nurses, in-training 
courses and social security benefits. 

New York City’s local unit will be 
known as the Registered Nurses 
Guild. There will be an initiation 
fee of $2 and monthly dues of $1.50. 

Although nothing was said about 
jurisdiction, it is presumed that this 
unit seeks to represent only nurses 
who are paid out of taxes. In Seat- 
tle another AFL organization, the 
Building Service Employees Inter- 
national Union, has signed a con- 
tract on behalf of nurses employed 
in one non-governmental hospital. 
(See September issue, page 110.) 


Under the CIO 


Apparently no such distinction 
between publicly and privately em- 
ployed nurses is made by the Con- 
gress of Industrial Organization. 
Since August 1 nurses at two Per- 
manente hospitals in California’s 
Eastbay area (Permanente and Rich- 
mond Field) have been under a con- 
tract negotiated by the United Pub- 
lic Workers of America (CIO). 





Their unit is named the Nurses’ 
Guild of Alameda County. For the 
most part United Public Workers 
bargains for employees on public 
payrolls. 

The union regards this clause 
covering nurses as significant: “Em- 
ployer shall not discriminate against 
employee or applicant for employ- 
ment because of race, creed, color 
or membership in the guild .. .” 

Nurses are divided into 11 classi- 
fications and pay rates as of October 
1 were to be: Staff general $190, 
staff specialist $200, charge general 
$200, charge specialist $210, head 
general $225, head specialist $235, 
supervisor general $240, supervisor 
specialist $250, industrial $200, 
chief industrial $210, visiting $210. 
Excepting the last three, $10 in- 
creases are scheduled for January 1. 
Provided also are $2.50 salary in- 
crements each six months up to $15. 
Hours were reduced from 48 to 40 
on August 1. 

Other benefits include: 

» Second, third and split shifts draw 
$10 above scale. On-call nurses draw 
half pay while on call. 

» Beginning January 1 all overtime 
will be paid for at time and a half. 
» Ten-minute rest period with pay 
during each four-hour shift and go 


_minutes for lunch. 


» Two weeks’ vacation with pay, 
and one day a month sick leave after 
three months’ service—not accumu- 
lative. 

» Maternity leave of six months 
without pay. 

» An arbitration step-ladder start- 
ing with the supervisor and ending 
with a member of the American 
Arbitration Association. 





Nurses and Nursing 





TACOMA’S SIGNED CONTRACT 


The second collective bargaining 
contract between a nurses’ organiza- 
tion and hospitals’ organization is 
that signed by the Pierce County 
(Tacoma, Wash.) Hospital Council 
and District 3 of the Washington 
State Nurses Association. 

It was signed July 18 on behalf of 
these hospitals: Washington Mi- 
nor, ‘Tacoma General, St. Joseph’s, 
Northern Pacific and Puyallup Gen- 
eral. Dr. Burton Brown is president 
of the council and Henrietta But- 
ton, secretary. 

Nurses are classified as “general 





staff’ and “limited service.” Be- 
ginning salary is determined by 
“number of years of satisfactory 
previous experience in a position 
comparable to that offered by the 
employing hospital.” Base pay for a 
40-hour week is: 

GENERAL SraFF: Beginning $175, 
after six months $180, first year 
$185, second year $195. 

LIMITED SERVICE: Beginning $150, 
after six months $155, first year 
$160, second year $170. 

In all cases there is a $10 dif- 
ferential for night work and $20 
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for evening work. The sixth day is 
worked at straight time. ‘Time and 
a half is earned for time worked 
over an 8-hour day and double 
time for holiday time not received 
within the go-day period. 

Other benefits include: 
» Extra pay for nurses performing 
special services, including those in 
the operating room. 
» “Union shop”: All nurses must 
be members of the American Nurses’ 
Association and the district organ- 
ization upon employment or within 
60 days. 
» Hospitalization for 60 days for 
sickness or injury resulting from 


employment, providing the case is 
of acceptable kind and after the 
benefits of any group hospital cov- 
erage plan are exhausted. During 
such disability, up to six months, 
the nurse will be paid $50 a month 
unless covered by industrial insur- 
ance. 

» Vacation with pay of seven con- 
secutive days after six months and 
14; days after 12 months. Seven 
holidays. 

» Sick leave of one day for each 
month after the first six months, 
accumulative to go days; evidence 
of illness required for first two days’ 
illness. 





Federal, Administrative 





PUBLIC LAW 725 IN MOTION 


Little time has been lost in setting 
up machinery for administering the 
Hospital Survey and Construction 
Act. On August 13 President Tru- 
man’s signature transformed S. 191 
into Public Law 725. Early in Sep- 
tember application forms for survey 
money were distributed to U. S. 
Public Health Service district of- 
fices and a hospital reference list 
for planning organization and man- 
agement of hospital survey and con- 


struction was being prepared by the. 


Hospital Facilities Section. 

Before September 1 the names of 
eight persons who will comprise the 
Federal Hospital Council were an- 
nounced and by the middle of the 
month 25 persons had been invited 
to become members of the council’s 
Advisory Board. Regulations under 
the law were drawn up in rough 
draft for presentation to the coun- 
cil at its first meeting which was to 
be held September 17-18 at Wash- 
ington, D, C. Thomas Parran, M.D., 
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Surgeon General, USPHS, is chair- 
man of the Federal Hospital Council. 


Council: Members and a brief re- 
view of their backgrounds are: 
Rosin C. Buerki, M.D., has been 
director of the Hospital of the Uni- 
versity of Pennsylvania, Philadel- 
phia, and dean of the university's 
Graduate School of Medicine since 
1941. Dr. Buerki, who received his 
M.D. from the University of Penn- 
sylvania, has been active in hospital 
administration since 1923 when he 
became superintendent of Wiscon- 
sin General Hospital, Madison. 
While at Wisconsin he also served 
as superintendent of the Wiscon- 
sin medical school and as professor 
of hospital administration. An ac- 
tive life member of the American 
Hospital Association since 1942, Dr. 
Buerki has been chairman of the 
Council on Professional Practice 
since 1938. He was Association pres- 
ident in 1935. He is a charter fel- 
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low and the 1938 president of tic 
American College of Hospital Ad- 
ministrators, and a member of the 
American Medical Association. 

J. MELVILLE BROUGHTON, goy- 
ernor of North Carolina, 1941-1945, 
is a graduate of Wake Forst (N. C.) 
College. He became active in public 
affairs in 1914 when appointed act- 
ing superintendent of public in- 
struction for Wake County, N. C. 
He is a former president of the 
Raleigh Chamber of Commerce and 
the Raleigh Community Chest. Mr. 
Broughton was 1936 president of 
the North Carolina Bar Association, 
and is a trustee of Wake Forest Col- 
lege and of the Olivia Raney Public 
Library. Currently he is practicing 
law in Raleigh. 

AtBert W. Dent became presi- 
dent of Dillard University, New Or- 
leans, in 1941 after serving as super- 
intendent of Flint-Goodridge Hos- 
pital, a university unit, for ten years. 
He has been an active personal mem- 
ber of the American Hospital Asso- 
ciation since 1932, and is a fellow of 
the American College of Hospital Ad- 
ministrators. He is a director of the 
National Tuberculosis Association, 
the National Organization for Pub- 
lic Health Nursing, the Committee 
for the Nation’s Health and the 
New Orleans Hospital Service As- 
sociation. He is president of the 
National Student Health Associa- 
tion and a member of the Commis- 
sion on Hospital Care. 

GraHAM L. Davis has been di- 
rector of the W. K. Kellogg Founda- 
tion Division of Hospitals, Battle 
Creek, Mich., since 1940. Before 
coming to the Kellogg Foundation 
he was assistant to the director of 
the Hospital Section, Duke Endow- 
ment, Charlotte, N. C. Mr. Davis 
has been an active personal member 
of the American Hospital Associa- 
tion since 1932, and was a membet 
of the Council on Administrative 
Practice from 1935 to 1943, serving 


DR. DAVIS 





HOSPITALS 

















Blackstone photo 
MR. DAVIS 


as council chairman from 1940 to 
1943. He is chairman of the Com- 
mittee on Postwar Planning and 
the Committee on By-Laws, and a 
former member of the Committee 
on Accounting and Statistics. Mr. 
Davis was director of the first South- 
ern Institute for Hospital Adminis- 
trators, held at Duke University in 
1939. 

THe Very Rev. MsGr. JOHN J. 
BINGHAM is director of the Division 
of Health, Catholic Charities of the 
Archdiocese of New York. An ac- 
tive personal member of the Amer- 
ican Hospital Association — since 
1939, he was an Association vice- 
president in 1942 and is currently 
a member of the Council on Inter- 
national Relations. Msgr. Bingham 
is a former vice-president of the 
Catholic Hospital Association and 
is the first priest to have served as 
president of the New York State 
Hospital Association. 

CLINTON S. GOLDEN has been as- 
sistant to the president of the 
United Steelworkers of America, 
Pittsburgh, since 1942. His first 
union activities were as member and 
officer of the International Associa- 
tion of Machinists. During this time 
he spent two years as president of 
the Philadelphia Labor College and 
seven years as field representative 
and business manager for Brook- 
wood Labor College in addition to 
his regular duties. In 1938 Mr. 
Golden became regional director of 
the Steel Worker’s Organizing Com- 
mittce, where he remained until 
accepting .his present position. He 
served as vice-chairman of the 
War Production Board and_ the 
War Manpower Commission. Mr. 
Golden is co-author of a book on 
industrial democracy and has writ- 
ten articles on industrial relations. 

Mrs. Evetyn Srarrorp Hicks, 


vice-president and general manager 
of Radio Station WTNB, Birming- 
ham, Ala., has been active in a 
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number of civic health programs. 
She is a member of the Tubercu- 
losis Association of Alabama, chair- 
man of the women’s division of the 
Birmingham chapter for Infantile 
Paralysis, member of the Crippled 
Children’s Clinic, the Community 
Chest, the Red Cross and served 
on the building committee of the 
Jefferson County Hospital. She also 
has been associated with girls’ club 
work. Mrs. Hicks has been active 
in city, state and national political 
campaigns for some time. 

MicHaAEL M. Davis, Ph.D., is 

chairman of the executive commit- 
tee of the Committee for the Na- 
tion’s Health. After receiving his 
doctor’s degree from Columbia Uni- 
versity he entered the hospital field, 
becoming director of the Boston 
Dispensary in 1910. Dr. Davis or- 
ganized a pay clinic in Boston and 
another at Cornell University Med- 
ical College. From 1928 to 1936 he 
was director of the Julius Rosen- 
wald Fund, Chicago. In 1937 he 
became chairman of the Commit- 
tee on Research in Medical Eco- 
nomics in New York City. An ac- 
tive life member of the American 
Hospital Association since 1912, Dr. 
Davis is an honorary fellow of the 
American College of Hospital Ad- 
ministrators and a fellow of the 
American Public Health Associa- 
tion. 
Advisory: Members of the advisory 
committee to the Federal Hospital 
Council probably will be assigned 
to definite committees on specified 
subjects at a later date. Although 
more persons may be added to the 
list, those invited thus far are: 

ERMA MHALTZHAUSEN, director of 


nursing service at Vanderbilt Univer- 
sity Hospital, Nashville, Tenn. 


ARTHUR C. BACHMEYER, M.D., direc- 
tor of the University of Chicago Clin- 
ics and Hospitals, and director of re- 
search for the Commission on Hospital 
Care, Chicago, 
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Victor JOHNSON, M.D., secretary of 
the Council on Education and Hospi- 
tals for the American Medical Asso- 
ciation, Chicago. 

GrEorGE BUGBEE, executive director 
of the American Hospital Association, 
Chicago. a 

ARTHUR WILL, director of charities 
for Los Angeles (Calif.) County. 

JosEPH W. FICHTER, Ohio State 
Grange, Columbus. 

James R. EpmMunps, president of 
the American Institute of Architects, 
Baltimore. 

James A. HAMILTON, hospital con- 
sultant, New Haven, Conn. 

Rev. ALPHONSE M. SCHWITALLA, 
S.J., St.. Louis. ; 

FRANK F. TALLMAN, M.D., commis- 
sioner of mental health for the De- 
partment of Public Welfare, Division 
of Mental Health, Columbus, Ohio. 

CLAUDE MUNGER. M.D., superintend- 
ent of St. Luke’s Hospital, New York 
City. 

Henry SOUTHMAYD, director of hos- 
pital activities for the Commonwealth 
Fund, New York City. 

EvERETT JONES, vice-president of 
the Modern Hospital Publishing Com- 
pany, Chicago. 

ANTHONY J. J. ROURKE, M.D., direc- 
tor of Stanford University Hospitals, 
San Francisco. 

Ransom E. ALDRICH, American 
Farm Bureau Federation, Cleveland, 
Miss. 

STANLEY A. PRESSLER, associate pro- 
fessor of accounting at Indiana Uni- 
versity School of Business, Blooming- 
ton. 

NELSON CRUICKSHANK, American 
Federation of Labor, Washington, 
re €. 

R. D. THOMPSON, M.D., superintend- 
ent and medical director of the State 
Tuberculosis Sanatorium, Orlando, 
Fla. 

CarRL W. WALDRON, M.D., professor 
at the University of Minnesota School 
of Dentistry, Minneapolis. 

Mrs. AGNES MEYER, Washington, 
| > A De 

HowarbD L. RUSSELL, director of the 
American Public Welfare Association, 
Chicago. 

ELIZABETH CHRISTMAN, secretary of 
the National Women’s Trade Union 
League of America, Washington, D. C. 

FRANKLIN L, CROCKETT, M.D., chair- 
man of the Committee on Rural Med- 
ical Services of the American Medical 
Association, Lafayette, Ind. 








101 

















Davin V. Appy, chairman of the 
American Legion Child Welfare Com- 
mittee, Detroit. 

Mscr. JOHN J. O’GRADY, general sec- 
retary of the National Conference of 
Catholic Charities, Washington, D.C. 


EMIC Estimates 


More than 1,250,000 cases had 
been authorized to receive care un- 
der the Emergency Maternity and 
Infant Care program by the end of 
June 1946, the Children’s Bureau, 
Federal Security Agency reports. 
That bureau estimates that the 
number of cases to be authorized 
under EMIC during fiscal 1947 will 
be less than half the number of 
cases authorized during fiscal 1946. 

During 1944 and the first six 
months of 1945 more than 40,000 
maternity and infant cases were au- 
thorized on a monthly average, 
with authorizations reaching almost 
47,000 cases in the peak month of 
June 1944. During the past year, 
the Children’s Bureau reports, there 
has been a gradual decline in new 
cases of about 1,000 a month al- 
though the decrease has not kept 
pace with demobilization of the 
armed services. It is estimated that 
at the height of the program one 
out of every seven births was an 
EMIC birth. 


New USPHS Deputy 


Dr. James A. Crabtree, who has 
been serving as special assistant to 


Surgeon General Thomas Parran 
for the past year, was named deputy 
surgeon general, USPHS, Septem- 
ber 1. In his new assignment he will 
be second in.command of the Public 
Health Service and will act as the 
surgeon general in the absence of 
Dr. Parran. 


Dr. Crabtree replaces Dr. Warren 
F. Draper, deputy surgeon general 
since 1939. At the request of the 
American Red Cross, Dr. Draper 
was assigned to its organization as 
consultant to Red Cross medical 
and health services. 


In 1938 Dr. Crabtree began his 
service with USPHS when he was 
assigned to the National Institute 
of Health with the grade of surgeon. 
In 1940 he was named executive 
assistant and in 1941 began exten- 
sive tours of duty with wartime 
health agencies. At the time of his 
release from UNRRA in September 
1945 he was its deputy director of 
health. He was formerly with public 
health departments in Tennessee 
and the Tennessee Valley Author- 
ity. 

A native of Greenfield, Tenn., Dr. 
Crabtree comes to his new post at 
the age of 44. He was graduated 
from the University of ‘Tennessee 
Medical School in 1925 and receiv- 
ed postgraduate education in pub- 
lic health at Johns Hopkins Univer- 
sity School of Hygiene and Public 
Health. 





International 


UNRRA’S HEALTH PROGRAM 


(From the Washington Service Bureau) 


Beginning in October the gen- 
erous hand of the United Nations 
Relief and Rehabilitation Adminis- 
tration was being gradually with- 
drawn. By December 31 in Europe 
and March 31 in China and the Far 
East, UNRRA will terminate ship- 
ments. At the end of operations an 
estimated $156,000,000 for health, 
sanitation and hospital supplies out 
of a total budget of $2,946,000,000 
will have been spent in the liberated 
and needy war-torn countries. 

November 9, 1943, 18 months be- 
fore the defeat of Germany, repre- 
sentatives of 44 governments met at 
the White House to sign an agree- 
ment establishing UNRRA. Four 
additional countries joined later. 
To the United Nations Economic 
and Social Council will be trans- 
ferred the social, welfare and health 
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functions of UNRRA, the first inter- 
national relief organization in 
world history. 

The over-all strategy of saving 
people and restoring shattered econ- 
omies demanded that the first em- 
phasis be placed on providing cloth- 
ing, shelter and medicine. In health, 
as in other fields, the activities of 
UNRRA are restricted to relief and 
rehabilitation. 

» A special feature of the medical 
supply program was the provision 
of plants for the manufacture of 
penicillin to the governments of 
Czechoslovakia, Italy, Poland, the 
Ukraine and Byelorussia. China has 
requested similar assistance. 

» More than 450 teams of physicians 
and nurses supplied by UNRRA 
during the past year have been en- 
gaged in the care of displaced per- 





sons in the assembly centers in 
Europe. Health service is now being 
provided to about 750,000 displaced 
persons. On June go in Germany 
there were 12 UNRRA hospital 
teams supervising 6,300 Class I hos- 
ital beds and an additional 4,000 
Class II hospital beds for displaced 
persons. In the British zone a 500- 
bed hospital is being operated en- 
tirely by UNRRA personnel. A 
special children’s hospital of 145 
beds was established in Munich for 
the care of children under two. 
UNRRA has also assisted in the re- 
habilitation of many damaged hos- 
pitals and health institutions. 
» Latests UNRRA program is that 
conceived and carried out by Direc- 
tor General F. H. LaGuardia. More 
than 100 graduate nurses from 
China, Czechoslovakia, Italy, Poland 
and Yugoslavia were brought to 
New York City in August for train- 
ing. Dr. Edward Bernecker, commis- 
sioner of the New York City De- 
partment of Hospitals, has arranged 
for these hospitals to give three 
months of experience in special 
services to the nurses, followed by a 
one-month course in methods of 
training. The hospitals also provide 
the meals. Another 40 nurses from 
Austria and Greece will undertake 
similar studies in England. The 
nurses will return to their own 
countries to practice and teach what 
they have learned in hospitals, other 
public health institutions and nurs- 
ing schools. 
» UNRRA also has established fel- 
lowships. These total 170 with 39 in 
the field of health. Eight couniries 
are represented. Twenty-three can- 
didates are physicians, two nurses, 
two sanitary engineers, two penicil- 
lin technicians and four mass radi- 
ography technicians. These students 
are being schooled in the United 
States, Canada, the United King- 
dom, Sweden and Switzerland. 
» Instruction and training in the 
health field is also being carried out 
by missions in the countries which 
are receiving UNRRA assistance. 
This is done in lecture tours, dem- 
onstrations and training and re- 
fresher courses. 
> In July 30,000 pounds of urgently 
needed medical supplies to combat 
cholera were flown to China. 
» During April 47,600,000 units of 
insulin, 10,000 vials of liver extract 
and 25 tons of anaesthetic ether 
were included in the deliveries to 
provincial hospitals of Italy. 
» Packaged hospital units of 40 to 
200 beds have been distributed 
where needed. Each unit contained 


HOSPITALS 























% : | 
: Curity CATGUT RELIABLE IN 













Preope 
may cause as 
cael ema 
in prolonged 
ular salt and fivi 


tion and th 
Latent © 


may 
the underlying 
*whipple, A. O-# 
(October), 1940. 
** Mason, R. L. 
Saunders Cor 


condi 
Critical 


7 and Zintel, H. 
1946. 


Coller, F. 4: Review 
and Electrolyte Balance in 
Surgery 12: 192-200 
2. Maes, U., and Davis, H- A. 
roblems in Water Balance 
of the Sere ew Orle: 
207-211 ¢ ovember), 194 
FREE to Surgeons and Ho: 
st 5 years" literature, 
Protein; Diabetes; 
Baver & Black, 2500 S. 


FREE 
To SURGEONS and HOSPITALS 


VALUABLE 
REFERENCE 
AIDS 


1. 


1. 


Dearbo! 


rative Correctio 


serious disturb 


th 
Accordingly, i 
e disturbed P 


A.: Preoper 


of Studies on W 
Surgica 
(July), 19 


fr 
ans 
s: Complete biblio 
will be furnished 
Geriatrics; Jo 






ALKALOSIS 


AcIDOSIS, 
MBALANCE 


to Prompt Wound Healing 


d healing and prolongation ° 
me degrees 

Avid and ma 
ut th 
Rather the 
h they in th 
in mind const 





n Imperative 
oun 
plasia. Extre 
ercellular 

d healing b 
ase entities. 
S, althoug 
e to keep 
ee 





ance in W' 
et of fibro’ 
deplete int 


threaten not only loc 
idosis are not dise 










al woun 









antly 








asions.” 
unds. Ann. Surg: 


Philadelphia, W. B 


112: 481-488 





which it occ 


hysiology 
t] of Wo 


the Healin 






r lag Period in 








e Treatment. 





e and Postoperativ 







ativ 
LIOGR APHY 
3. Morris, N.: Acidosis and Alkalosis. Practi- 
147: 486-492 (August), 1941. 

p.: Tensile Strength of Healing 
xperimental Study. Acta chir. 
90 (Supp- 99), 1944- 

covering the 


dually bound, ¢ 
Previous subjects: 
-10, 


Write Dept. E 











Nater 
1 Patients. 








tioner 








42. 
Therapeutic 


‘om Viewpoint 
M. & Ss. 5. 94: 





4. Sandblom, 
Wounds: 
Scandinav- 

d extracts, indivi 

is the seventh ina series. 
a. Others will follow. 











graphy an 
on request. This 


Obesity; A 
mW. 









undice; 
rn $t., Chicago 16, 














See offer on 
card at right 


— 


Acidosis, alkalosi 
? alosis or ° 
patients m: water imbalance i . 
socheailitea wee > —— factors sage 
oie eailiiiie ealing. As the extracts abo = 
surgeon. Deh Br special problem: segs 
pie lige ation or edema, and sth = 

osis—if unrecognize : osis or 
entail serious eee > ne 


einen ee ON SUTURE 
— r or acid-b 
_ : ——. - the suture mg oo 
nic cc ns determin jileion 
bec a e the durati 
wound healing. Obviously poe es “ ~ 
2 wi 


Curity Suture Laboratories 


BAUER & BLACK 


Divisi 
ivisioh of The Kendall Company, Chicago 16 
o go 







ES! 
EARCH ...TO ESTABLISH A FINE BALANCE 


eet 


= = _OF NECESSARY CHARACTERISTICS 


OCTOBER 1946, VOL. 20 


Uni ’ 
— Behavior and Tissue Compatibility 
afeguard Against Wound Disruption 






















“nies pro MEETS DEMANDS 
eon oe able absorption and mo 
reine vse tensile strength (u a 
pong i “x ards) characterize Curity cue 
ponies assured of meeting the sehen 
prea : ur patient with that e 7 = 
urity Sutures. tia 





ORDER 
THROUGH 
YOUR 
DEALER 









. 






REG. U.S, PAT. OFF. 


SUTURES 











complete supplies to permit opera- 
tion as an independent hospital. 

» The first all/L UNRRA mass x-ray 
unit, capable of taking 800 exposures 
before replenishing, was put into 
operation at Patras, Greece, in 
August. This unit will provide the 
first accurate survey of tuberculosis 
incidence in western Greece. 
UNRRA medical officers have esti- 
mated that tuberculosis may be 
twice as prevalent in Greece as in 
1939. Tuberculosis surveys are also 
being made in Italy, Poland, Aus- 
tria and Yugoslavia to assess the 
needs for rehabilitation materials. 
>» UNRRA’s program has been dra- 
matic and extensive. During 1945, 
Czechoslovakia, in the midst of a 
poliomyelitis epidemic, appealed for 
seven resuscitators. With no sup- 
ply available UNRRA_ broadcast 
an appeal to British hospitals over 
BBC. Within a few hours 70 of- 
fers had been made and within 72 
hours the needed iron lungs were 


stored aboard Czechoslovakia-bound 
planes. 


Interim Delegate 


Appointment of Surgeon General 
Thomas Parran, USPHS, as United 
States delegate to the Interim Com- 
mission of the World Health Organ- 
ization has been announced by Pres- 
ident Truman. The commission 
will meet at Geneva, Switzerland, in 
November for the first of meetings 
planned for every four months. 

The commission has been delegat- 
ed to prepare plans for setting up 
the permanent structure of the 
World Health Organization and 
will handle urgent health problems 
arising before the permanent organ- 
ization is functioning. 

Dr. H. van Zyle Hyde, USPHS, 
currently detailed to the Division of 
International Labor, Social and 
Health Affairs, State Department, 
was named alternate delegate. 
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RISE IN OPERATING COSTS 


(From the Washington Service Bureau) 


Inpatient per diem operating 
costs in Veterans Administration 
hospitals jumped a record 52.6 per 
cent during the year, the 1946 fiscal 
year-end report showing average pa- 
tient day costs of $5.22 compared to 
the fiscal 1945 average cost of $3.42. 

While much of the increase is rep- 
resented in higher general commod- 
ity price levels and higher salaries 
and wages for personnel, part can 
be attributed to disproportionate 
costs in opening many new facilities 
during the year. Heavy initial costs 
were revealed in the monthly totals 
which demonstrated higher average 
costs during those periods when 
many new hospitals were put into 
operation. 

Greatest increases were recorded 
in the general medical and surgical 
hospitals where the per diem costs 
increased $2.71 during the fiscal 
year. This represents a 52.5 per cent 
boost. (Table 1, p. 106). 

Analysis of the operating expenses 
in all of the hospitals shows medical 
and surgical service, nursing serv- 
ice, and the dietetics department in- 
cluding rations, as representing the 
biggest items in the budget. These 
services likewise showed propor- 
tionately heavy percentage increases 
during the year. (Table 2, p. 106). 

Veterans Administration’s depart- 
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ment of farms yielded sufficient 
credit in excess of expenses to show 
a i-cent per patient-day credit for 
operation during fiscal 1945. During 
1946 the food from VA’s income- 
producing farms was valued at 
$851,100 and total products obtain- 
ed exceeded total expenses by 
$156,082. This profit was compar- 
able to previous years but does not 
register in per diem patient costs 
in the tremendously increased _pa- 
tient load. 

A breakdown of ration costs dem- 
onstrates an average increase of 
26.8 per cent for this item. The costs 
per ration in all hospitals, homes 
and centers averaged $1.075 in fiscal 
1946 compared to $.848 in the pre- 
vious year. Included in the total are 
costs vf food, cooking and serving. 
(Table 3, p. 106). 


Contract Progress 

Contract hospital care for eligible 
veterans was assured in an addi- 
tional three states during late Au- 
gust and early September when 


statewide contracts from Illinois, 
South Carolina and West Virginia 
were submitted by intermediaries 
to the Veterans Administration for 
approval. Addition of the three 
states breaks the impasse which has 
existed in hospital care negotiations 


for three months and brings the to- 
tal number of participating states 
to eight. North Carolina, Michi- 
gan, Maine, Oregon and Kansas 
previously had signed. 

While contracts have been signe« 
in eight states, only intermediarics 
in North Carolina, Michigan and 
Maine have been submitting sub- 
contracts for approval. 

In the states of Indiana, Kentucky, 
Montana, New Hampshire and New 
York, contracts have been forward- 
ed by VA for study by and signature 
of intermediaries, but by Septem- 
ber g they had not been returned. 

All other states with the excep- 
tion of Arkansas, Nevada and Wyo- 
ming have been contacted recently 
about designation of intermediaries 
and the forthcoming possible re- 
vision of the reimbursable cost 
formula. 


More Beds 


Veterans Administration was 
scheduled to be operating 26 sur- 
plus Army and Navy hospitals with 
18,489 beds by the end of Septem- 
ber pending construction of 78 per- 
manent hospitals, VA has reported. 
Of the surplus hospital beds 13,664 
were acquired for use on a tempo- 
rary basis with 4,825 slated for per- 
manent use. VA declares that the 
former are of temporary construc- 
tion and not suitable for permanent 
use. 

Twenty of the hospitals were in 
operation by the end of August with 
a total of 14,789 beds. The other six 
were scheduled for opening by the 
end of September. Another five sur- 
plus hospitals listing 2,750 beds are 
scheduled for opening at a_ later 
time but with no definite dates set. 
In addition Veterans Administra- 
tion has “frozen” three surplus hos- 
pitals with a total 1,325 beds pend- 
ing determination of their suitabil- 
ity for VA use and approval by the 
Federal Board of Hospitalization 
and the President. 


Medical Care 

In medical care contract negotia- 
tions with state medical societies, 
13 states had plans in operation on 
September 5. ‘Those were Michigan, 
California, Kansas, New Jersey, 
North Carolina, Washington, Ore- 
gon, West Virginia, Maine, Ohio, 
South Carolina, Illinois and_ the 
District of Columbia. 

With contracts signed and ap- 
proved, Montana, New York and 
Wisconsin were expected to have 
programs in operation immediately. 
It was also expected that Idaho, !n- 
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... THROUGH LESS DEPENDENCE 
ON ASSISTANTS IN SUTURING 


The elaborate sterilization, threading and 

clamping operations necessary with conven- 

tional needles and holders — the “hand-to- 

hand” dependence on assistants during the 

suturing phase for needle changes—more 

thread—thread cutter—have always been con- 

sidered an unavoidable burden... until the 

advent of the Singer Surgical Stitching Instru- 

ments. ¢ These functional combinations of nee- 

dle (many with a severing edge), needle holder, 

and large suture supply all in one instrument 

a. facilitate sterilization and allow the instrument 

\ J to remain in the surgeon’s hand throughout the 
-\\ay suturing phase of the operation. For these and 
} . ¢ other reasons, Singer Instruments have been 
‘ acclaimed an outstanding contribution to 
\ better surgery. ¢ For the complete story of 
the many advantages inherent in these instru- 

ments, ask for the fully illustrated brochure. 
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diana, Pennsylvania and Utah 
would soon have medical plans in 
operation since contracts in these 
states have been recommended to 
VA for approval. In 13 additional 
states negotiations between state 
medical groups and VA were pend- 
ing on September 5. 

Two types of contracts are per- 
mitted in the medical care program. 
Under the “Michigan Plan” an in- 
termediary is named under condi- 
tions corresponding to that of the 
hospital contract program. VA is- 





TABLE 1 





COMPARATIVE STATEMENT OF INPATIENT PER 
DIEM OPERATING EXPENSES BY TYPE OF V.A. 


HOSPITAL 

Percent- 
Fiscal Fiscal Cost age 
1945 1946 Increase Increase 


Neuropsychiatric $2.29 $3.53 $1.24 54.1 
General Medical 

and Surgical $5.16 $7.87 $2.71 52.5 
Tuberculosis $5.08 = $7.11 $2.03 40.0 
All Hospitals $3.42 $5.22 $1.80 52.6 





Source: Veterans Administration 


TABLE 2 





COST ANALYSIS OF INPATIENT PER DIEM OPER- 
ATING EXPENSES IN ALL VETERANS ADMINIS- 
TRATION HOSPITALS 

Percent Percent 
Fiscal of Total Fiscal of Total Cost 
1945 Cost 1946 Cost Increases 
Adminis- 
trative $ .23 6.7 $ .43 8.2 $ .20 
Medical- 


Surgical 1.09 31.8 1.78 34.1 69 
Nursing 42 12.2 .67 12.8 25 
Physio- 

therapy  .03 0.9 04 0.8 01 
X-ray .03 0.9 04 0.8 01 
Clin. Lab. 03 0.9 .05 1.0 .02 
Occ. 
therapy .03 0.9 05 1.0 .02 
Dental .05 1.4 05 1.0 -00 
Dietetics 

(Incl. 

Rations) .90 26.2 i.18 22.6 .28 
Recrea- 

tional .03 0.9 .06 I. .03 
Main- 

tenance .24 7.0 Al 7.9 17 
Cent. 

Power 

Plant 17 4.9 ag 3.6 .02 
Fire and 

Police 03 0.9 06 1.1 03 
Laundry All 3.2 AS 2.9 04 
Motor 

Vehicle .04 1.2 .06 1. 02 
Farms (.01 credit) a/ 01 
Total Hos- 

pitalization 

Expenses $3.42 $5.22 $1.80 





a/ Less than $.005 
Source: Veterans Administration 


TABLE 3 





COST PER RATION BY TYPE OF V.A. HOSPITAL 
(Including cooking, serving and cost of food) 
Fiscal Fiscal Percentage 
1945 1946 = Increase 


Neuropsychiatric $ .668 $ .837 25.3 
General Medical 


and Surgical 1.051 1.352 28.6 
Tuberculosis 1.271 1.604 26.2 
All Hospitals, Homes 

and Centers 848 1.075 26.8 





Source: Veterans Administration 
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sues authorizations to the inter- 
mediary who then refers the case to 
the physician and pays the estab- 
lished fees. VA reimburses the in- 
termediary on a monthly basis with 
costs being paid on a total fee plus 
percentage basis. 

The “Kansas Plan” operates with- 
out the naming of an intermediary. 
Physicians through their state med- 
ical society establish fixed fees 
and then VA deals directly with the 


physician on authorizations and = 


payments. 


Dental Benefits ‘ 


Latest service program for eligi- 
ble veterans is being negotiated in 
agreements between the Veterans 
Administration and state dental 
societies. Veterans with service-con- 
nected dental conditions may now 
be treated by participating dentists 
in 31 states when VA dental clinic 
service is not “feasibly available.” 
These states had plans in operation 
by September 5. It is expected that 
the program will be in operation in 
all states by early October. 

Payment is made to dentists on a 
national fee basis, subject to varia- 
tion at the state level if approved 
by VA branch representatives. In 
12 of the g1 state plans the national 
schedule has been accepted with- 
out variation. 


Drug Service 


By October Veterans Administra- 
tion officials hoped to have prescrip- 
tion service programs with retail 
druggists in operation in all states 
and the District of Columbia. Agree- 
ments with state pharmaceutical 
associations have been signed in 42 


states, with 37 approved by Sep- 
tember 5. Seven states had not sub- 
mitted contracts. 


Service Definition 


An agreement between the Office 
of Vocational Rehabilitation in the 
Federal Security Agency and the 
Veterans Administration defining 
the service of each has been an- 
nounced. State agencies will refer 
veterans eligible for service from 
the Veterans Administration to that 
agency, while veterans with non- 
service-connected disabilities will be 
referred to the state vocation re- 
habilitation agencies. 

Both groups will collaborate in 
the development of job objectives 
so that the state agencies can con- 
tinue services towards agreed-on 
goals for veterans who require addi- 
tional services beyond those which 
may be afforded them by VA. Varia- 
tions in each group’s programs pre- 
clude the formation of a single plan 
applicable to both agencies. 


Benefits to Allies 


Under recently enacted legisla- 
tion permitting agreements between 
the United States and allied nations 
for granting veterans’ benefits on a 
reciprocal basis, the Veterans Ad- 
ministration is authorized to pro- 
vide hospitalization and other bene- 
fits to members of allied forces now 
residing in this country if author- 
ized by such nations for their own 
veterans. No formal agreements 
have been made with any allied 
governments under the new law as 
yet, but VA officials state that cer- 
tain allied nations have indicated 
interest in the new provision. 





Education 


FIRST DIETETICS INSTITUTE 


Problems related to design, con- 
struction, equipment and operation 
of food service in hospitals will be 
covered at the Association’s first 
dietetics institute. Conducted joint- 
ly by the Council on Professional 
Practice and the Council on Hospi- 
tal Planning and Plant Operation, 
the institute will be held December 
2-6, at the Knickerbocker Hotel, 
Chicago. 

Purpose of the institute is to pre- 
sent essential facts on construction 
of new facilities, modernization of 
layout or installation of new equip- 
ment in dietary departments. Sub- 
jects to be covered are: General fac- 
tors underlying food service plan- 








ning, specific factors in construction 
of kitchen and service units, work 
organization and methods, new 
developments in equipment and pre- 
servation and storage. A faculty of 
33 will present lectures at morning 
and afternoon meetings and group 
discussions are planned for eve- 
nings. 
The local institute committee 1n- 
cludes Dr. Roger W. DeBusk, direc- 
tor of Evanston (Il].) Hospital; Dr. 
Norbert C. Trauba, assistant admin- 
istrator of the Veterans Administra- 
tion Facility, Hines, Il.; Leo M. 
Lyons, director of St. Luke’s Hospt- 
tal, Chicago; Mary McKittrick, 
chief dietitian at Mercy Hospital, 
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. the fragrance of flowers .. . the kind remem- 
brances of friends .. . a soft gentle tissue like a 
Debs HANKEE. Made from the finest all white 
Cellulose by a special process, HANKEES are 
soft and absorbent, yet possess extra strength. 
Their distinctive dispenser box releases just one 
double tissue at a time for greater convenience 
and economy. Next time try Debs HANKEES—a 
quality product you, too, will appreciate. 
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Superior Hydrotherapy 


ILLE 


HYDR°MASSAGE 


SUBAQUA THERAPY TANKS 


O MEET THE NEEDS OF WAR CASUALTIES 
—as well as for the after-care of poliomyelitis— 
many hospitals will find it imperative to install 
new or improved hydrotherapy tanks to cope with 
the — cases died full body immersion tacilities 


for satisfactory rehabilitation. 


The unique features of Ille Hydromassage Tanks in 
superior results) are thoroughly appreciated.* 


@ | BOTH ENDS ARE OVAL SHAPED 
@ 2 ADJUSTABLE BUILT-IN HEAD-REST— 
ADJUSTABLE BODY HAMMOCK 


@ 3 TANK SIZE 


comparison with other designs (with consequent 


@ 5 TWO ELECTRICALLY DRIVEN TURBINES 
@ 6 THERMOSTATIC WATER MIXING VALVE 


@ 7 WATER STRETCHER WITH OVERHEAD 
ELECTRIC HOIST 


« @ 4 COMPLETE FILLING OR EMPTYING IN FIVE MINUTES @ 8 BODY SLING 
*Currence, J.D., Archives of Physical Therapy, 29:84, 1938. ; 


wo Write for complete literature to | = 
ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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Chicago, and Elizabeth Tuft, chair- 
man, chief dietitian at Wesley Me- 
morial Hospital, Chicago. Margaret 
Gillam, Association dietary consult- 
ant, is institute director. 

Sponsoring organizations are: IIli- 
nois Hospital Association, Chicago 
Hospital Council, American College 
of Surgeons, American Dietetic As- 
sociation, Illinois Dietetic Associa- 
tion, Chicago Dietetic Association 
and the University of Chicago. 

Institute registration is limited to 
120 persons who must be adminis- 
trators, assistant administrators or 
dietitians. In addition applicants 
must be personal members of the 
Association, or employed by an in- 
stitution holding membership or an 
instructor in institution manage- 
ment at a college or university. 
Certificates will be presented to all 
registrants completing the institute. 

Fee for the institute is $25, and 
includes the closing dinner on De- 
cember 6. Rooms, meals and other 
expenses are extra. 

Applications plus the institute 
fee are being accepted now. They 
should be mailed to the Dietary 
Consultant, American Hospital As- 
sociation, 18 E. Division St., Chi- 
cago 10. 


Western Institute 


The first personnel institute to be 
conducted by the Association on the 
west coast stressed personnel prob- 
lems which particularly concern 
western hospitals. Planned to give 
registrants a better understanding 
of the business fundamentals of per- 
sonnel management and its details 





of organization, the institute was 
held August 26-g0 at Stanford Uni- 
versity, Palo Alto, Calif., as part of 
the educational program of the 
Council on Administrative Practice. 

Lectures and discussions were 
held daily and three evenings were 
devoted to group discussion clinics. 
Stanford University, the Associa- 
tion of Western Hospitals and the 
Association of California Hospitals 
cooperated with the Association in 
presenting the institute. Attendance 
totalled 85. 

Charles A. Wordell, director of 
Children’s Hospital, San Francisco, 
was institute director and Paul 
Eliel, consultant in industrial rela- 
tions, San Francisco, special con- 
sultant. Kenneth Williamson, Asso- 
ciation assistant director, planned 
the institute and acted as coordi- 
nator of several sessions. 


Special Course 


A 10-month course in hospital ad- 
ministration and management for 
administrative and medical officers 
employed at mental hygiene, health 
and correction department institu- 
tions has been announced by the 
New York State Mental Hygiene 
Department. 

Mental hospitals will be empha- 
sized in the course which will con- 
sist of monthly sessions to be held 
at Albany. Theoretical and_prac- 
tical phases of administration, pro- 
fessional care and maintenance 
problems will be covered, accord- 
ing to Dr. Frederick MacCurdy, 
state commissioner of mental hy- 
giene. 





In General 


NEW COST FORMULA PROPOSALS 


Modification of the reimbursable 
cost principle used by government 
agencies in purchasing hospital 
care was proposed by the American 
Hospital Association Committee on 
Government Purchase of Hospital 
Care meeting in Washington Sep- 
tember 12 and 13. Committee sug- 
gestions will be submitted to secre- 
taries and presidents of state hos- 
pital associations for modifications 
and approval before being referred 
to the House of Delegates for offi- 
cial action. 

Four major suggested basic modi- 
fications coming out of the two- 
day session were: 

» Actual depreciation of buildings 
and equipment owned by the hospi- 
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tal and used in providing hospital 
service to patients should be fig- 
ured as a reimbursable operating 
cost (rents on buildings, if not 
owned by the hospital, would be 
permitted in computing costs); 

» Payment to hospitals for services 
furnished should be established at 
100 per cent of actual average costs; 
» Payments to religious organiza- 
tions for services of members should 
be included in computing reim- 
bursable costs provided that such 
payments do not exceed amounts 
paid in the community for com- 
parable services; 

» Service to be provided should be 
“hospital service in multiple-bed ac- 
commodations, not exceeding eight 








beds, when available, and single-bed 
rooms when medically indicated.’ 

The meeting, to which were in- 
vited officials of government agei- 
cies that purchase hospital care, was 
called to deal with problems that 
have contributed to the delay in 
acceptance of the Veterans Adminis- 
tration program for hospitalization 
of veterans in civilian hospitals. 
The committee also sought to pro- 
ject a single formula which woul: 
be acceptable to all government 
agencies that purchase hospital care. 
Committee members present were: 

Dr. Fred G. Carter, chairman, 
Cleveland; Rev. John W. Barrett, 
Archdiocese of Chicago; Charles G. 
Roswell, New York City; J. B. Nor- 
man, Greenville, S. Car.; Arden E. 
Hardgrove, Louisville. 

Government agencies were repre- 
sented by Col. Harry E. Brown and 
R. W. O’Brien, Veterans Adminis- 
tration; Dr. C. L. Newberry and 
Miss Cecile Hillyer, Office of Voca- 
tional Rehabilitation; Dr. Edwin F. 
Daily, Children’s Bureau. Others 
present included: 


John N. Hatfield, chairman, Coun- 
cil on Government Relations, Phila- 
delphia; George Bugbee; Albert V. 
Whitehall; Dr. Dallas G. Sutton, Rear 
Admiral M.C., USN (Rt.), Washing- 
ton; Dr. Basil McLean, Rochester, 
N. Y.; Bremen I. Johnson, Washing- 
ton. 


A New Movie 


A motion picture film to help 
hospitals bring about a better pub- 
lic understanding of their need for 
financial support, planned by the 
American Hospital Association as 
part of its program of public edu- 
cation, was expected to be com- 
pleted in time to be exhibited at the 
Philadelphia convention. 

The picture entitled “You're the 
Doctor” is to be on 35mm. film 
with sound, suitable for use in mo- 
tion picture theaters, and will also 
be available in 16mm. for smaller 
audiences. It runs 18 minutes and 
portrays the indispensable role 
filled by the American voluntary 
hospital in protecting community 
health. The dialogue has been kept 
broad enough to make the picture 
acceptable in the raising of funds 
for both building and maintenance 
purposes. It may also be used to 
supplement the publicity program 
of a community chest of wltich the 
sponsoring hospital is a member. 

Arrangements will be made for 
hospitals to obtain prints from the 
Association in either available sive. 
It is believed that the film will be 
found acceptable for showing }) 
local motion picture theaters as a 
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Through the years the rigidly maintained Their specially braided structure assures 
quality of Deknatel Surgical Sutures, both smooth, splinterless surface. Other proven 
silk and nylon, has won ever increasing use advantages include certain and easy manip- 
by the medical profession. Deknatel Sutures ulation, soft knots and ends, superiority 
are the original braided and treated sutures, where wet dressings are used, extra tensile 
moisture and serum resistant. strength that permits use of smaller sizes. 


SOLD BY SURGICAL-HOSPITAL SUPPLY HOUSES 


J. A. DEKNATEL & SON Paaeisadied LONG wn N. Y. 
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No. 335 
Makes Any Bed a Fracture Bed 





Made of sturdy, non-rotatable 
steel tubing. The arms may be 
adjusted from either side—ab- 





duction of leg or arm, or both 
are easily obtained. Wide abduc- 
tion may be had at foot of bed 
for arm or leg traction, Buck’s 
extension, Russell traction or 
Hodgen’s suspension. Pulleys 
may be moved in and out to al- 
low varied angle of traction and 
suspension. 
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public service when requested by 
hospitals as part of their fund rais- 
ing or public relations program. 

Production of the picture was 
made possible through a grant of 
$15,000 made to the Educational 
Trust of the Association by Will, 
Folsom & Smith, fund raising coun- 
sel, of New York. 


Residents—Interns 


Hospitals now selecting residents 
and placing interns for the coming 


year will have to consider Selective 
Service regulations as well as Army 
and Navy rulings on reserve officers. 

Commissioned officer interns and 
residents placed during the period 
April 1 to June go, 1946, for 12- 
month assignments may continue in 
their posts until July 1, 1947, if this 
is requested by the hospital. Written 
requests for extensions must be di- 
rected to Major General Norman T. 
Kirk of the Army, or Rear Admiral 
Ross T. McIntyre, Navy. Exten- 
sions will not be considered for 





CLEANS 


Rexair removes 
dust and dirt from 
floors, walls, bed- 
ding, and furniture. 
Drowns dust in 
water. No bag to 


empty. 


SCRUBS 


Rexair scrubs tile, 
linoleum, wood, 
and other floors; 
picks up the scrub 
water. Rinses and 
picks up the rinse 
water. 


call” 


Ut 


PURIFIES 


Rexair removes 
dust, pollen, and 
germ-laden lint 
from air. Traps im- 
purities in water. 
You simply flush 
down drain. 


DEODORIZES 


Use your preferred 
deodorant and/or 
germicide. Add it 
to the pan of water 
in the Rexair base. 
Action is quick, 
effective. 


REXAIR . . . DESIGNED TO EXACTING HOSPITAL STANDARDS 


@ Rexair has been endorsed by a number of leading allergists 
and general practitioners. It meets hospital requirements because 
it is designed to exacting hospital standards. Full information 


will gladly be supplied. 


REXAERR,. EWC. 


FISHER BUILDING + DETROIT 2, MICHIGAN 
Distributors in principal cities 
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others. (See Hospirats, July 1940, 
page 88) 

Men who have completed train- 
ing in medical schools and who 
are not reserve officers are subject 
to regular draft call. This included 
most men now in ASTP training 
programs. Beginning in March most 
of the ASTP students were trans- 
ferred to the Enlisted Reserve Corps 
and are being discharged when they 
have 20 months’ service. It is an- 
ticipated that the criterion will be 
lowered to 18 months soon. All en- 
listed reserve corps men not released 
prior to graduation will be dis- 
charged at that time. 

Time in ASTP programs does not 
count for active duty and unless the 
student or intern has served six 
months or more in regular active 
service he is subject to draft by his 
local board. Deferment of medical 
students and registrants of the 19- 
through-29-year-age group essential 
to the nation’s physical wellbeing 
or public safety may be requested 
of the local selective service board. 
Form 42-A (Special-Revised) must 
be filed with the registrants’s local 
board. 

It is not anticipated that a special 
call for medical corps and medical 
administrative corps officers will be 
necessary in the near future al- 
though the Army has reported per- 
sonnel shortages in these groups. 


State Surveys 


The American Hospital Associa- 
tion has established a department 
to carry on certain functions initiat- 
ed by the Commission on Hospital 
Care during its two-year study. The 
commission was to disband on Oc- 
tober 1. 


In cooperation with the U. S. 
Public Health Service, the Associa- 
tion will continue to code and tabu- 
late hospital schedules for state 
survey commissions. ‘Tabulations 
will be acceptable to the U. S. Pub- 
lic Health Service, whose person- 
nel and tabulating equipment in 
the Chicago district office will be 
used. 

The Board of Trustees of the As- 
sociation authorized making ap- 
plication to the W. K. Kellogg 
Foundation, the National Founda- 
tion for Infantile Paralysis and the 
Commonwealth Fund for grants of 
$10,000 a year for two years from 
each foundation. Such a grant has 
been approved by the Kellogg 
Foundation and the National Foun- 
dation for Infantile Paralysis. These 
funds granted to the American Hos- 
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Streamlined—Noiseless 


CURTAIN CUBICLES 


OE The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


TEL SELLE Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered ... with plan sheet and detailed 
astructions. If desired, we will make installations at 
nominal cost. 


Uli Pda Reeed Wel Capital Cubicle’s 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 


LOCALE Curtain hooks operate inside the 


track. They cannot scratch finished surface...and 
cannot be removed or lost! 


MODERN DESIGN: Capital Cubicles are smartly stream- 


lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain. 
the cloth. 
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new Reliance Solvent 


CLEANS ANYTHING SURGICAL— 
QUICKLY—SAFELY 


Especially prepared for surgical use, new Reliance Solvent 
is a fast—safe—efficient cleanser for instruments and sun- 
dries. A soapless cleanser, it saves both time and down- 
right hard work—cleans without brushing or rubbing— 
cleans anything. 


No Brushing—No Scrubbing—No Wear 


Harmless to hands—Reliance Solvent can be used with 
complete safety and effectiveness on all metal instruments, 


‘rubber goods, glassware, enamelware or aluminumware. 


It dissolves blood and tissue almost instantly—is equally 
effective in hard and soft water. In fact, it’s an excellent 
water softener. 


One ounce of Reliance Solvent makes one gallon of fast- 
acting solution—a solution usable again and again. The 
handy sized 5 pound package contains enough Reliance 
Solvent to make 80 gallons of efficient, safe, economical 


cleansing solution. 
Try This Big 5-lb. Container! § 500 Package 
(MAKES 80 GALLONS) 


Full Satisfaction Guaranteed 
In Dozen Lots, $4.00 Package 
ORDER DIRECT FROM 
V Mueller ano Company 
Everything For Surgery Since 1895 
408 So. HONORE ST. CHICAGO 12, ILLINOIS 











pital Association will be used in 
conjunction with personnel sup- 
plied by the U. S. Public Health 
Service. 

The staff at work on this project 
will be available as counsel to state 
survey workers and serve as an in- 
formation exchange. Maurice J. 
Norby has been added to the staff 
of the Association as assistant di- 
rector in charge of this activity. 
Ronald B. Almack will devote full 
time to this work as research analyst. 


Dr. D. B. Wilson, USPHS surgeon, 
will continue at the Association 
headquarters as liaison officer be- 
tween the. Association and the U. S. 
Public Health Service. 


Collections Study 

A report by the Special Commit- 
tee to Study Rates of the Cleveland 
Hospital Council tells the story of 
what has happened to collection 
losses in the last six years among 
15 Community Fund hospitals. The 
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SPECIAL PRICES 


For Orders Received At One Of Our Offices 


BEFORE NOVEMBER 15th 

34.00 per gross 
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Less $1.00 per gross Freight Allowance 


STANLEY SUPPLY CO. 
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figures represent collection losses, 
less recoveries. In the ‘adjusted pa- 
tient days,” four O.B. infant days 
are equal to one adult patient day. 
The following figures represent a 
study of the vears 1945 and 1940. 
1945 1940 
(Per Adjusted —_Increas« 
Patient Days) — Decrease* 
03** “ll 14” 
.06 Ly =) Ti 
9 -23 23* 
t 32 92" 
.06 .03* 


12 -10* 


HOSPITALS 


ora -t0* 
16 2? 
PN 
~ * 
35 
20 .16* 
13 Ol 
09 .05* 
25. 
i * 
01 OF Of 


24* 


Weighted 
Average 03 15 a2* 
**_Collection recoveries exceed collection 
losses. 
t—Less than .o1 





CONSTRUCTION 
CPA Cutback 


(From the Washington Service Bureau) 





Hospital construction appeared 
to be headed for further curtailment 
when Civilian Production Adminis- 
trator John D. Small instructed the 
71 CPA construction field offices 
to reduce the over-all national 
weekly quota of non-housing con- 
struction approvals by 25 to 30 per 
cent beginning in September. The 
instructions were in line with the 
decision reached with Housing Ex- 
pediter Wilson Wyatt to cut down 
commercial, industrial and institu- 
tional construction in favor of vet- 
erans’ housing. The last drastic cut 
was made May 31 when approvals 
were reduced approximately two- 
thirds. 

Small’s telegram to field offices 
stated that approval of applications 
on the public health and _ safety 
criterion “must be directly related 
to objective.” 

Where the Facilities Review Com- 
mittee passes on national applica- 
tions for non-housing construction 
in excess of $1,000,000, all applica- 
tions, including hospitals, were 
meeting with increasingly rigid in- 
spection. An application for con- 
struction of a hospital at Allen- 
town, Pa., was denied and another 
at Schenectady, N. Y., was returned 
for revision. Hospital applications 
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meets an increasing demand for pure, 
concentrated 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- 
ucts, the quality superiority of which be- 
come as apparent as A-B-C. 
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ETHER & SUCTION APPARATUS 
... for Hospital Use 


The model illustrated has positive-acting, indirect- 
drive, slow-running, quiet double rotary pump, with 
16-0z. Snap-Fit ether bottle, and sensitive pressure 
regulator, warm water jacket, secondary electric 
heater, 32-0z. Snap-Fit suction bottle with over- 
flow trap and regulator; ether hook, Yankauer ton- 
sil suction tube, 1-gal. suction bottle and overflow 
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from Oak Park and Stickney, IIl., 
were awaiting field surveys before 
committee action could be expected. 
At Denver, Colo., construction of 
the new General Rose Memorial 
Hospital will be limited to the con- 
crete and steel shell only. The com- 
pleted job has been estimated at 
$1,300,000 and only $750,000 for the 
shell construction was authorized. 
New broad measures to get large 
additional amounts of construction 
material into the veterans’ emer- 


gency housing program have been 
announced: 

» Veterans rated priority orders 
must be accepted by dealers and 
distributors up to 75 per cent of 
their receipts for 43 of the 57 ma- 
terials listed on Schedule A of PR 
33. Larger proportions of the re- 
maining 14 materials must be set 
aside indefinitely for housing rat- 
ings. No CC ratings, which hospitals 
may receive on application, are ac- 
ceptable for the items on this sched- 





Here’s a drum 
you can’t beat! 


All kiddin’ aside, “Lysol” is at the 
head of the disinfectant parade. You 
see, most doctors insist on ‘“‘Lysol” 
for disinfection of sharps and for peri- 
neal care. After all, a dependable dis- 
infectant is vital in these instances. 


Why it pays to insist on “LYSOL” 


] “Lysol” is effective—phenol coefficient 5. Kills all kinds of 
* microbes that are important in disinfection and antisepsis. 


“Lysol” is non-specific—effective against ALL types of disease- 
producing vegetative bacteria. (Some other disinfectants are 
specific .. . effective against some organisms, less effective or 
practically ineffective against others.) 


“Lysol” is economical—can be diluted 100 or 200 times and still 
remain a potent germicide. That’s why “‘Lysol” is widely used to 
clean floors, walls, etc. (In bulk, “Lysol” costs only $1.35 per 
gallon—when purchased in quantities of 50 gallons or more.) 


“Lysol” is harmless to rubber gloves, sheeting. 


“Lysol” helps preserve keen cutting edges of instruments—when 
used for cold disinfection or added to water in which they are 
boiled. Prevents corrosion. 


“Lysol”’ is efficient in presence of organic matter 
—i.e., blood, pus, dirt, mucus, etc. 


Yes, “Lysol” is way out in front, so buy “Lysol” 


brand disinfectant in BULK. 





ORDER “‘LYSOL"’ IN BULK TODAY! “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 
organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart 
Chicago 54, IIl. 


e 
ECKHARDT PHYSICIANS & SURGEONS 


SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 
e 


AMERICAN HOSPITAL SUPPLY CORP. |683 Fifth Ave., New York 22, N.Y. 
767 Mission St., San Francisco 3, Cal. | Copr., 1946, by Lehn & Fink Products Corp. 
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JAMISON SEMPLE COMPANY : 
419 Fourth Ave., New York 16, N.Y. |shipments, etc., to any of the fore- 
e 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

J 


Address inquiries regarding orders, 


going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 





ule. Included are lumber materials, 
clay and concrete materials, elec- 
trical wiring materials, hardware 
materials, wall materials, plumbing 
and heating supplies and metal 
structural materials essential to 
housing construction. 

» MM ratings issued to the Army 
and Navy for construction at home 
and overseas will be “reviewed most 
carefully.” 

» Stockpiling of building materials 
in anticipation of future construc- 
tion is no longer permitted by the 
CPA. 

» Increasing amounts of surplus 
material suitable for housing con- 
struction are being limited by War 
Assets Administration to sales to 
veterans’ housing builders. 


Timber 


Plans for building a hospital at a 
cost of $2,500 a bed (see Hospirats 
for August, page 118) are pro- 
gressing for the Southwest Memo- 
rial Hospital Association of Cortez, 
Colo. Approximately 12 carloads of 
new lumber—4o,o00 feet—were do- 
nated for hospital construction 
through cooperation of business 
firms and private citizens of Mc- 
Phee, Colo. 

All lumber run through the Mc- 
Phee mill during one day was given 
to the hospital for the largest dona- 
tion so far. The regular mill force, 
augmented by individuals and rep- 
resentatives of business firms, con- 
tributed their labor to the project. 
Timber was hauled to the mill by 
the U. S. Forest Service. 


Mississippi Progress 

A 350-bed, four-year medical 
teaching college at Jackson is 
planned for construction after Mis- 
sissippi’s program of hospital ex- 
pansion under Public Law 725, (the 
Hospital Survey and Construction 
Act) is assured of completion. State 
facilities are being studied now by 
the Mississippi Commission on Hos- 
pital Care, recently created by the 
state legislature which authorized 
$5,000,000 for use in the survey. 
The commission also has been given 
authority to set up a prepaid hos- 
pital care plan for the state. 

Mississippi has been allotted $12,- 
500,000 over a five-year period for 
hospital construction. Federal funds 
are expected to cover 3314 per cent 
of the cost with the state responsible 
for 60 per cent. The legislature has 
made it possible for counties or 
communities to issue bonds to pro- 
vide their matching funds required 
under the federal law. 
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djust t y to care for all types of fractures is 
achieved “safely and easily—and without obstruction. 
The fittings are of the "'split type,"' quickly moved or removed. 
The continuous posts and cross rods of the overhead frame allow 
free movement of the side rods and center bar. The handgrips 
can be positioned where wanted, arm rest can be positioned 
on either side, and extension stems on the casters incline the 
bed where desired. 
The Hall 1099 Bed has a strap bottom, separate canvas back- 
rest, arm stretcher, Bradford frame, etc. This Bradford frame 
slides in and can be used as a stretcher. Note that the spring 
raises and lowers, automatically locking. 
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“Personal <News 


REAR ADMIRAL Lucius W. JOHNSON (MC) 
United States Navy (Ret.) joined the staff 
of the American College of Surgeons. He 
is at present the field representative of the 
college in the Pacific Coast area where he 
is conducting surveys on hospital stand- 
ardization and graduate training in sur- 
gery. 

He entered the Medical Corps of the 
United States Navy in 1908; served as edi- 
tor of the U. S. Navy Medical Bulletin; 
chief surgeon and administrator of the 
Haitian General Hospital, Port-au-Prince, 
Republic of Haiti; chief surgeon of the 
U. S. Naval Hospital, San Diego; senior 
medical officer of the hospital ship U. S. S. 
Relief; officer in charge of hospital con- 
struction in the Bureau of Medicine and 
Surgery—during which time he had much 
to do with the plans and development of 
the National Naval Medical Center, Beth- 
esda, Md.—was in command of the Naval 
Mobile Base Hospital Number 1; the U. S. 
Navy Hospital, Pensacola, Fla.; was senior 
medical officer of Lion Number 1; in com- 
mand of U. S. Naval Base Hospital Num- 
ber 6; served as District Medical Officer of 
the Fourteenth Naval District, and in 1945 
he became Eleventh Naval District Medi- 
cal officer. 

He is a fellow of the American College 
of Surgeons; a diplomat of the American 
Board of Plastic Surgery; and a member 
of the American Medical Association, 
Association of Military Surgeons, the 
American Hospital Association, and the 
American Association of Plastic Surgeons. 

In 1936 he delivered the Kober lecture 
at George Washington University, on the 
subject “Plastic Surgery and the Armed 
Forces;” in 1940 he won the Sir Henry 
Wellcome prize and award, and in 1941 he 
received the first Modern Hospital award 
for the best article of the year on the sub- 
ject of hospitals. He is the author of about 
130 articles on various professional and 
scientific subjects. His decorations and 
medals include the Navy Cross, Legion of 
Merit and various campaign medals. He 
has also been decorated by the govern- 
ments of the Republic of Haiti and the 
Dominican Republic. 


Dr. Guy W. BRUGLER, assistant director 
of University Hospitals, Cleveland, has 
been appointed to serve on the Special 
Medical Advisory Group of the Veterans 
Administration. Col. Guy W. Brugler 
was executive officer with the Third Serv- 
ice Command, Woodrow General Hos- 
pital, Staunton, Va., during World War IT. 


Davin R. KENERSON has succeeded FRANK 
B. Gait as administrator of West Jersey 
Hospital, Camden, N. J. Mr. Kenerson 
formerly served as head of King’s Daugh- 
ters’ Hospital, Portsmouth, Va., and ad- 
ministrator of Clearfield (Pa.)- Hospital. 
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A. C. SEAWELL has resigned as adminis- 
trator of City-County Hospital, Fort 
Worth, Texas, to become superintendent 
of the Pottstown 
(Pa.) Hospital. Mr. 

Seawell was_assist- 

ant superintendent 

of Baylor Univer- 

sity Hospital, Dal- 

las, from 1934 to 

1940, when he be- 

came administrator 

of the City-County 

Hospital. He is a 

member of the 

American College 

of Hospital Administrators; the Texas 
Hospital Association; the Fort Worth Hos- 
pital Council, and the American Hospital 
Association, and has served as president of 
the Dallas County Hospital Council and 
Fort Worth Hospital Council. 


Dr. A. J. Hockett, who served as a con- 
sultant to the Oak Ridge Hospital, Man- 
hattan Engineers, Oak Ridge, Tenn., was 
appointed medical director of the Wil- 
mington (Dela.) General Hospital, effec- 
tive September 16. THEODORE A. WETH, 
who has been associated with the hospital 
for the past 17 years, will continue as busi- 
ness administrator. 

Dr. Hockett was director of the Touro 
Infirmary, New Orleans from 1935 to 1943, 
and was director of the King County Hos- 
pital System, Seattle, Wash., from 1943 to 
1945. During the war he was chairman of 
the Committee on Huspital Defense, and 
for three years was a consultant for the 
Procurement of Doctors and Dentists, gth 
Corps Area. 


Dr. ALLEN O. WuIPPLE, former professor 
of surgery of the College of Physicians and 
Surgeons, Columbia University, has been 
appointed clinical director of Memorial 
Hospital for the Treatment of Cancer and 
Allied: Diseases, New York City. Dr. Whip- 
ple was the winner of the Katherine Ber- 
kan Judd Prize, awarded each year to the 
person making the greatest advancement 
toward the discovery of a cure for cancer. 

Before taking up his duties as clinical 
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director on February 1, 1947, Dr. Whipple 
will go to England to study the cancer 
program in that country. He will also 
visit the University of Beirut in Syria, of 
which he is a trustee, and act as consult- 
ant in the reorganization of its medical 
school. 


Dr. GeorGE B. LANpbeERS, for the last 25 
years medical directar of the Highland 
Hospital, Rochester, N. Y., will retire on 
January 1, 1947. MARIE Doub, assistant 
superintendent of the hospital, was ap 
pointed acting superintendent on Septem- 
ber 1 when Dr. Landers began a_ four- 
months leave of absence. 

Before heading Highland Hospital, Dr. 
Landers was superintendent of the Mor- 
ristown, N. J., Memorial Hospital and 
assistant superintendent of the Presby- 
terian Hospital in New York City. He will 
continue to serve the hospital as a con- 
sultant and member of the board. 


L. R. Fausr resigned as administrator of 
the Community Health Center of Branch 
County, Inc., Coldwater, Mich., to accept 
a position as administrator of the Port 
Huron (Mich.) Hospital. Dr. ALBertr EF. 
Heustis has been appointed as Mr. Faust’s 
successor. 

Mr. Faust became administrator of the 
Community Health Center in 1939 when 
the hospital was opened. 


S. K. Hunt, who recently resigned as ad- 
ministrator of Grace Hospital, Morgan- 
ton, N. C., has been appointed adminis- 
trator of the new hospital organization in 
Asheville, N. C., which is undertaking to 
build a large medical center with a 400- 
bed general hospital. 


Nina M. Homme has been appointed 
chief executive assistant in the admitting 
office of Strong Memorial Hospital and 
University of Rochester (N. Y.) School of 
Medicine and Dentistry, and G. GwENDo- 
LYN TAYLoR has been appointed chief 
dietitian. 

Miss Hommel succeeded ELIZABETH 
Go_ptHwair who had been executive as- 
sistant since August 1926 and who retired 
on August 1. Miss Hommel, a graduate of 
Johns Hopkins Hospital Training School 
for Nurses, came to Strong Memorial Hos- 
pital in January 1926 and served as staff 
nurse in the outpatient department and 
head nurse in the emergency department 
prior to becoming an executive assistant 
in the admitting office in June 1929. 

Miss ‘Taylor, succeeded GRACE GARDEN 
who retired on August 1 after serving as 
chief dietitian of the hospital since 1926. 
Miss Taylor was in charge of dietetics lor 
the Canadian Army during the last two 
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They may argue about 
politics or personalities, but 
on the subject of soap for 
patient care—hospital 
superintendents, purchasing 
agents and nurses are 

in complete accord. Yes, all 
three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has 
a soap to fit every need—to 
please every patient. 

















COLGATE’S FLOATING SOAP 

is made specially for hospital use. Its 
purity, mildness and economy meet 

the most exacting hospital requirements. 


CASHMERE BOUQUET is a big 
favorite in private pavilions because 
women like the delicate perfume 

of this hard-milled luxury soap. 


And everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite with 
patients and nurses alike! 
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years while a major in the Royal Cana- 
dian Army Medical Corps. She has served 
as assistant dietitian at Montreal General 
Hospital; chief dietitian at Touro Infirm- 
ary, New Orleans; staff dietician of Lob- 
law Grocetarias Company Limited, Tor- 
ronto; and lecturer at MacDonald College, 
McGill University. 


Dr. Henry B. Makover, until recently 
senior surgeon, (R.) United States Public 
Health Service, assigned as chief, Health 
Services Branch, Office of Labor, War 
Food Administration, became associate 
director of Montefiore Hospital, New York 


City, on September 1. He has just com- 
pleted a study on the possibility of estab- 
lishing a Group Practice Unit in Monte- 
fiore Hospital, and will concern himself 
with administrative problems in the hos- 
pital while developing the plans for the 
Group Practice Unit. 


HELEN MALLory, assistant director of 
dietetics at University Hospitals, Cleve- 
land, has been appointed ,director of the 
department, effective the end of October. 
Miss Mallory will succeed Marie Hines, 
who recently became Mrs. JAy D. SHarp. 
Marjory Essen has been named assistant 
director. 
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J. D. STEpHENs, director and business 
manager of the Woodland (Calif.) Clinic 
Hospital for the past 13 years, has resigned 
and ARTHUR G. Towner, formerly business 
manager of the Cincinnati (Ohio) Generai 
Hospital, has succeeded Mr. Stephens ai 
Woodland. 


Tuomas F. HENLEY is the new manager 
and superintendent of Bishop Clarkson 
Memorial Hospital, Omaha, Nebr. He 
succeeded CECELIA MEISTER, R.N., who left 
for an extended vacation after serving as 
superintendent of the hospital for ten 
years. 

Before entering military service, in which 
he served for three and one-half years as 
a captain in the Medical Administrative 
Corps, Mr. Henley was business manager 
of Ellis Hospital, Schenectady, N. Y. 


CurrrorD E. Hunt, administrator of the 
Lubbock (Texas) Memorial Hospital since 
1929, has resigned, due to ill health. He is 
a member of the Northwest Texas Hos- 
pital Association, the Texas Hospital Asso- 
ciation and the American Hospital Asso- 
ciation. He has been very active in hos- 
pital work in Texas, having served as 
president of the above mentioned Texas 
associations. 


R. A. CaRvoLTH has succeeded Nora E. 
YOUNG as superintendent of Caledonian 
Hospital, Brooklyn, N. Y. Mr. Carvolth, 
who entered the Medical Administrative 
Corps of the U. S. Army in 1942 as a 
lieutenant, attained the rank of major, 
and served as receiving and evacuation 
officer of the 227th General Hospital in 
France. Prior to military service, he was 
superintendent of the Potsdam (N. Y.) 
Hospital. 


MariE OsTERMAN, formerly science in- 
structor at Ohio Valley General Hos- 
pital, Wheeling, W. Va., has been ap- 
pointed director of nursing education, 
Methodist Hospital, Houston, Texas. 

ROSANNA DONNELLY has returned to 
Methodist in the capacity of director of 
nursing service after serving two years 
with the U. S. Navy Nurse Corps. 

Mrs. WILLIE McCates Sass, formerly 
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BABY IDENTIFICATION BEADS 
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Their prompt use as a routine measure at delivery offers a 

positive, sanitary means of permanent baby identification. 
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Your dealer can supply you 


PROPPER MANUFACTURING CO. 
wa 10-34 44th Drive Long Island City I, N. Y. 


TCX wCULN We we UL UL ee 
Lee CCU COCCACACOCYS 


e ye 


CLINITES T—perecting Urine-Suger 
—offers an economy in your practice 


If you run more than 10 tests daily, it will pay you to 
purchase Clinitest Reagent Tablets for this simple, 
speedy test, in low priced bottles of 100 and 250. 


For complete information write— 


AMES COMPANY, INC. 


ELKHART INDIANA 

















THE 


il 


oh: +: a) 
Wit 4 | BR 
+ iress BP) 


LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 


eat iteee Isak 


require food service equipment, furniture, furnishings—a 


single item or a complete installation—the full facilities of 





our experienced designing and engineering stoffs are 





available to you | 
This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
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assistant instructor in nursing arts, re- 
turns to Methodist as clinical instructor. 


J. Wintrrep SmirH, formerly directress 
of nursing at White Plains (N. Y.) Hos- 
pital, has accepted a similar position at 
the Nassau Hospital, Mineola, N. Y. Miss 
Smith has served as assistant superintend- 
ent and as superintendent of nurses at the 
Englewood (N. J.) Hospital, and as assist- 
ant superintendent of nurses at Temple 
University Hospital, Philadelphia. 


RHODA FRANCES PATTON, who was re- 
cently relieved from active duty as a major 
in the U. S. Army Nurse Corps, has as- 


sumed her duties as superintendent of 
nurses at the Washington County Memo- 
rial Hospital, Bartlesville, Okla. Before 
entering military service in 1941, Miss 
Patton was employed as surgical super- 
visor at the Henderson (Texas) Memorial 
Hospital. 


Grorce M. RYAN, superintendent of 
Camden, (S. C.) Hospital, has been ap- 
pointed assistant superintendent of the 
James Walker Memorial Hospital, Wil- 
mington, N. C., effective November 1. 

Mr. Ryan, who was superintendent of 
the Camden institution since February 
1946, served as a captain in the U. S. 
Army as a regimental supply officer for 
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SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


ay A, SHELDON & COMPANY 


MUSKEGON, MICHIGAN 


the goth Infantry. Before entering th« 
armed services, Mr. Ryan attended the 
University of Illinois and was associated 
with the J. C. Penny Co. in a supervisory 
capacity. 


Mrs. ZAy ARMSTRONG REED has assumed 
her duties as director of the newly estab 
lished public relations department of th 
West Penn Hospital, Pittsburgh, Pa. 


Macie N. Knapp, R.N., formerly supe 
intendent of the Cass County Hospital, 
Logansport, Ind., has been appointed 
superintendent of the Daviess County Hos 
pital, Washington, Ind. Miss Knapp suc 
ceeds Mrs. Marte LInpeER, who resigned. 


Mrs. ZELMA I. SMITH, superintendent of 
the McPherson, Kans., County Hospital 
for the last six years, resigned effective 
September 1. 


JosEPpH DascoLta is the new business 
manager of the Monroe (Mich.) Hospital. 
He succeeded the late ADELIA MUEHLEISEN 
who had been manager of the hospital 
since it was founded in 1922. Mr. Dascola 
was discharged recently as a captain in the 
Medical Administrative Corps following 
13 months of overseas service in the India- 
Burma General Hospital. Prior to entering 
military service he was assistant to the 
business manager of the University Hos- 
pital, Ann Arbor, Mich, 


MABEL Konr has resigned as superin- 
tendent of the Clinton Memorial Hospital, 
St. Johns, Mich., effective September 1, to 
iecept the position of instructor of nurses 
at Kanawha Valley Hospital, Charleston, 
W. Va. 

SISTER MARY VIRGINIA, superior at Holy 
Cross Hospital, Salt Lake City, Utah since 
1940, has gone to Fresno, Calif., where she 
will be treasurer of St. Agnes Hospital. 
SIsTER HILARY succeeds Sister Virginia as 
superior of Holy Cross Hospital. 

EpirH NYLAND is the new superintend- 
ent of the Hazel Hawkins Hospital, Hol- 
lister, Calif., having succeeded HELEN 
OstEN. Miss Nyland operated her own 
general hospital at Stockton for six years, 
and for the last five years has been em- 
ployed in an executive capacity at the 
Fairmont Hospital in San Leandro. 


Deaths 


Dr. DENNETT L. RICHARDSON, a membet 
of the American Hospital Association since 
1910, died September 6. 

Dr. Richardson, superintendent of the 
Charles W. Chapin Hospital, Providence, 
R. I., for more than go years, served as 
superintendent of the Rhode Island Hos- 
pital, Providence from January 1, 1940 to 
January 1, 1946 when he retired. He be- 
gan his association with the Rhode Island 
Hospital in 1905 when he was appointed 
an intern after his graduation from the 
University of Pennsylvania School of Medi- 
cine. Two years later he became assistant 
superintendent of the hospital and served 
in that capacity until in 1909 when he was 
appointed superintendent of the Charles 
W. Chapin Hospital. 


HOSPITALS 





